1462308-0

Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of _301
from _10/01/2009 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _12/31/2009
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [] Pre-election Statement ] Quarterly Statement
O State Candidate Election Committee O Primary Formed W Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
B General Purpose Committee (Also Complete Part 6.)
O Sponsored ) . Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 923140 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' Mrs. Leona Egeland Siadek
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE
Napa CA 94558 (707) 226-0143
Napa CA 94558
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX NAME OF ASSISTANT TREASURER, IF ANY
( ) NO. 0. Mr. Harry Dasinger
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
Napa CA 94558-0900
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE  ZIP CODE AREA CODE/PHONE
Napa CA 94558 (707) 226-0208

(707) 226-0153 / |siadek @thedoctors.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence

in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__01/28/2010

By Leona Egeland Siadek

DATE
Executed on

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

By

DATE
Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

DATE
Executed on

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 460 (June/01)

DATE

By .
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of _ 301
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
|:| OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves [Ino ] orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

1462308-0



1462308-0

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___10/01/2009 FORM
through 12/31/2009 3 301
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC 923140

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
oS ey st e Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $105,564.93 $381,712.66
. 1/1 through 6/3 7/1t0 D
2. Loans RECEIVEM .........ccccovvieeecieeeeeeeeeeeeeeees Schedule B, Line 7 ($175,000.00) $0.00 /1 through 6/30 1 to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS .........occoeecccirirn. Add Lines 1 + 2 ($69,435.07) $381,712.66 T $00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $0.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......ccccccccee.. Add Lines 3 + 4 ($69,435.07) $381,712.66 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $32,450.00 $254,825.00 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
If Subject to Voluntary Expenditure Limit
8. SUBTOTAL CASH PAYMENTS ...cccoooororrsernne Add Lines 6 +7 33245000 $254,825.00 (F Sub Y )
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $0.00 $0.00 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE ............ccoocoo...... Add Lines 8 + 9 + 10 $32,450.00 $254,825.00
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $699,383.78 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above ($69,435.07) corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $32,450.00 Column A may be negative
. . $597,498.71 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
. . . $0.00 different from amounts reported in Column B.
18. Cash Equivalents See instructions on reverse :
$0.00

Add Line 2 + Line 9 in Column B above

19. Outstanding Debts

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2009 FORM
12/31/2009 4 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'E"é')'F;'-é)JSEIﬁE';’;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/1/2009 Channel Islands Plastic & Reconstructive Surgery Med Gr Inc ] IND $37.50 $165.92
Oxnard, CA 93030 ] com
M oTH
1 PTY
[] scc
10/1/2009 Charles Joseph Horky MD APC ] IND $50.00 $178.13
Rancho Mirage, CA 92270 ] com
M oTH
1 PTY
[ ] scc
10/1/2009 District Hospital Partners, LP ] IND $150.00 $258.34
Washington, DC 20037 1 com
M oTH
L] PTY
[ ] scc
10/1/2009 Jaime Cortes MD Inc L] IND $50.00 $165.62
Oakland, CA 94601 ] com
M oTH
L] PTY
[ ] scc
10/1/2009 Lawrence A Baker MD APC L] IND $50.00 $153.13
Thousand Oaks, CA 91360 1 com
Hl otH
L] PTY
[] scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $104,687.95 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $876.98 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$105564.93

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 5 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/1/2009 Plastic & Reconstructive Surgery Associates LTD ] IND $60.00 $135.00
Bryn Mawr, PA 19010 ] com
W oTH
] PTY
[] scc
10/1/2009 Roman B Cham MD APC L] IND $37.50 $112.50
LaMesa, CA 91941 |:| COM
M otH
] PTY
[] scc
10/1/2009 Summit Plastic Surgery LLC ] IND $28.13 $115.63
Brunswick, GA 31520 1 com
M otH
L] PTY
[] scc
10/1/2009 Victor A. Kevorkian MD Inc L] IND $37.50 $115.63
Gardena, CA 90249 ] com
M otH
L] PTY
[] scc
10/1/2009 WillieM YuMD PC L] IND $150.00 $437.50
Frederick, MD 21703 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 6 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/1/2009 Yvonne Lorraine Smith MD PC ] IND $50.00 $341.70
Union City, GA 30291 C] com
W oTH
] PTY
[] scc
10/2/2009 Andrew G Pichler MD Inc. |:| IND $50.00 $762.50
Carmichael, CA 95608 ] com
M otH
] PTY
[] scc
10/2/2009 AsyaKupisk MD Inc. ] IND $50.00 $668.85
Los Angeles, CA 90046 1 com
M otH
L] PTY
[] scc
10/2/2009 Atlanta Orthopaedic specialists L] IND $28.13 $244.81
Marietta, GA 30068 ] com
M otH
L] PTY
[] scc
10/2/2009 Chan H Ham MD Inc. L] IND $37.50 $140.62
Los Angeles, CA 90005 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 7 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/2/2009 Chin G Kim MD Inc. |:| IND $50.00 $241.22
Buena Park, CA 90621 |:| COM
W oTH
] PTY
[] scc
10/2/2009 David L Maccabee MD, PC |:| IND $37.50 $162.50
Hood River, OR 97031 1 com
M otH
] PTY
[] scc
10/2/2009 Gregory A Robertson MD PC ] IND $50.00 $174.67
Newport Beach, CA 92660 1 com
M otH
L] PTY
[] scc
10/2/2009 Imperial Family Medical Group, Corp. L] IND $50.00 $187.50
Downey, CA 90242 ] com
M otH
L] PTY
[] scc
10/2/2009 James J Glynn MD, Inc. ] IND $37.50 $137.27
Petaluma, CA 94954 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 8 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/2/2009 John T Knight MD, Inc. |:| IND $18.18 $455.68
MarinaDel Rey, CA 90292 ] com
W oTH
] PTY
[] scc
10/2/2009 L. E. . Medical Group |:| IND $50.00 $165.63
San Diego, CA 92123 1 com
M otH
] PTY
[] scc
10/2/2009 L ake Dermatology Associates 1 IND $37.50 $178.12
Lakeport, CA 95453 |:| COM
M otH
L] PTY
[] scc
10/2/2009 Lyndon G Johansen DPM, PC 1 IND $28.12 $240.62
Portland, OR 97233 ] com
M otH
L] PTY
[] scc
10/2/2009 Marin Endocrine Assoc Med Grp 1 IND $75.00 $212.50
Greenbrae, CA 94904 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 9 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/2/2009 McKenzie Pedicatrics PC |:| IND $28.13 $265.63
Springfield, OR 97477 ] com
W oTH
] PTY
[] scc
10/2/2009 Michael D Lahey MD, LLC |:| IND $28.12 $328.16
Eagle, ID 83616 ] com
M otH
] PTY
[] scc
10/2/2009 Michael Shwayder MD, Inc. |:| IND $50.00 $228.13
Marina Del Rey, CA 90292 1 com
M otH
L] PTY
[] scc
10/2/2009 Montana Plains Rehabilitation PC 1 IND $75.00 $258.33
Great Falls, MT 59405 ] com
M otH
L] PTY
[] scc
10/2/2009 Northern California Cornea Associates Inc 1 IND $112.50 $225.00
Oakland, CA 94609 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 10 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/2/2009 Ocean Beach Medical Group |:| IND $37.50 $708.34
San Diego, CA 92107 ] com
W oTH
] PTY
[] scc
10/2/2009 Outpatient Surgery Center of the North Area ] IND $50.00 $295.45
Carmichael, CA 95608 ] com
M otH
] PTY
[] scc
10/2/2009 Pacific Pain Management PC 1 IND $37.50 $143.75
Milwaukie, OR 97222 |:| COM
M otH
L] PTY
[] scc
10/2/2009 Perimeter Plastic Surgery, LLC L] IND $28.13 $103.13
Atlanta, GA 30342 ] com
M otH
L] PTY
[] scc
10/2/2009 Ramos Medcial Associates L] IND $37.50 $125.00
Gardena, CA 90247 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 11 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/2/2009 robinson Facial Plastic Surgery L] IND $37.50 $125.00
Aliso Vigjo, CA 92656 C] com
W oTH
] PTY
[] scc
10/2/2009 Robinson Facia Plastic Surgery ] IND $37.50 $121.87
Aliso Vigjo, CA 92556 1 com
M otH
] PTY
[] scc
10/2/2009 Ryan R Stevens MD, PC |:| IND $37.50 $137.50
Corvallis, OR 97330 1 com
M otH
L] PTY
[] scc
10/2/2009 The Care Center For Pain Management, LLC 1 IND $37.50 $100.00
Towson, MD 21204 |:| COM
M otH
L] PTY
[] scc
10/2/2009 William W Loebman MD, Inc. 1 IND $50.00 $275.00
Glendale, CA 91204 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 12 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/5/2009 Advance Health Medical Group, Inc. ] IND $37.50 $140.63
Burbank, CA 91502 C] com
W oTH
] PTY
[] scc
10/5/2009 Andrea S Tieng MD |:| IND $50.00 $337.50
Beverly Hills, CA 90211 1 com
M otH
] PTY
[] scc
10/5/2009 APEX Pediatric and adolescent Clinic PA 1 IND $28.13 $143.75
Cary, NC 27518 |:| COM
M otH
L] PTY
[] scc
10/5/2009 Associated Physicians, PC L] IND $28.13 $628.13
Mableton, GA 30126 ] com
M otH
L] PTY
[] scc
10/5/2009 Beth A CollinsMD, PC ] IND $28.13 $148.96
East Haven, CT 06512 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 13 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/5/2009 CarlosV Haro MD, Inc. |:| IND $50.00 $285.79
Glendale, CA 91204 |:| COM
W oTH
] PTY
[] scc
10/5/2009 Diablo Neurosurgical Medical Group Inc ] IND $150.00 $262.50
Walnut Creek, CA 94598 1 com
M otH
] PTY
[] scc
10/5/2009 Donald R Conway MD PA 1 IND $56.26 $181.26
Asheville, NC 283801 |:| COM
M otH
L] PTY
[] scc
10/5/2009 Edward Kocharian MD, PC ] IND $400.00 $731.20
Glendale, CA 91203 ] com
M otH
L] PTY
[] scc
10/5/2009 Eli E Hendel MD, PC |:| IND $37.50 $140.63
Encino, CA 91316 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 14 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/5/2009 Emily D Scott MD, F.A.C.C., Inc. |:| IND $37.50 $187.50
San Diego, CA 92103 C] com
W oTH
] PTY
[] scc
10/5/2009 Franklin Lowe MD, Inc. 1 IND $50.00 $175.00
Cypress, CA 90630 ] com
M otH
] PTY
[] scc
10/5/2009 Gholamreza N Bonabi MD Inc. ] IND $37.50 $115.40
Northridge, CA 91325 1 com
M otH
L] PTY
[] scc
10/5/2009 Hansel David Benvenuti MD Inc. L] IND $50.00 $200.00
Newport Beach, CA 92663 1 com
M otH
L] PTY
[] scc
10/5/2009 Idaho Gastroenterology Associates, LLP ] IND $309.32 $412.45
Boise, ID 83702 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 10/01/2009
12/31/2009 15 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/5/2009 Jack Rubin MD, PC |:| IND $250.00 $393.76
Los Alamitos, CA 90720 1 com
W oTH
] PTY
[] scc
10/5/2009 Jeffrey Hessman DPM, Inc. ] IND $50.00 $153.12
Madera, CA 93637 1 com
M otH
] PTY
[] scc
10/5/2009 John D Warbritton MD, PC 1 IND $33.33 $139.58
Oakland, CA 94612 |:| COM
M otH
L] PTY
[] scc
10/5/2009 Kevin John Denny MD L] IND $200.00 $540.00
San Francisco, CA 94115 |:| COM
M otH
L] PTY
[] scc
10/5/2009 L.A. Pain & Wellness Institue L] IND $75.00 $190.62
Los Angeles, CA 90017 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 16 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/5/2009 Lauren O'Sullivan DO, LLC |:| IND $37.50 $270.84
Bend, OR 97701 |:| COM
W oTH
] PTY
[] scc
10/5/2009 Lawrence Stein MD Inc. L] IND $50.00 $1,625.00
West Hills, CA 91307 1 com
M otH
] PTY
[] scc
10/5/2009 Leland Cox Jr MD Inc. |:| IND $37.50 $162.50
Los Angeles, CA 90077 1 com
M otH
L] PTY
[] scc
10/5/2009 LelanieM LunaMD FAAP, Inc. |:| IND $37.50 $150.00
Glendale, CA 91204 ] com
M otH
L] PTY
[] scc
10/5/2009 Marvin P Matlock MD Inc. L] IND $50.00 $183.33
Fresno, CA 93710 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 17 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/5/2009 Michael S Conley MD, PC |:| IND $28.13 $153.13
Atlanta, GA 30316 C] com
W oTH
] PTY
[] scc
10/5/2009 Midwest Orthopedics Foot & Ankle PC |:| IND $37.50 $150.00
Kansas City, MO 64114 ] com
M otH
] PTY
[] scc
10/5/2009 Missak SKltchian MD ] IND $50.00 $170.84
Los Angeles, CA 90027 1 com
M otH
L] PTY
[] scc
10/5/2009 Mountain View Urology L] IND $28.13 $148.96
Klamath Falls, OR 97601 ] com
M otH
L] PTY
[] scc
10/5/2009 Multani Medical Group L] IND $75.00 $353.12
Downey, CA 90241 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 18 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/5/2009 Oregon City Foot Clinic PC L] IND $28.12 $196.87
Oregon City, OR 97045 1 com
W oTH
] PTY
[] scc
10/5/2009 Orthopedic Specidlists, PC (1 IND $28.13 $207.31
Portland, OR 97213 1 com
M otH
] PTY
[] scc
10/5/2009 Pain & Addiction Medcine 1 IND $50.00 $275.00
Encino, CA 91436 1 com
M otH
L] PTY
[] scc
10/5/2009 Pediatric Asociates of Gresham, PC ] IND $25.00 $100.00
Gresham, OR 97030 ] com
M otH
L] PTY
[] scc
10/5/2009 Pediatric Subspecialty Network Inc. ] IND $37.50 $108.33
Goleta, CA 93110 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 19 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/5/2009 Roger D Duber DO Inc |:| IND $66.68 $266.67
Upland, CA 91786 C] com
W oTH
] PTY
[] scc
10/5/2009 Santa Clarita Neurology |:| IND $37.50 $108.33
Santa Clarita, CA 91321 1 com
M otH
] PTY
[] scc
10/5/2009 Scholls Pediactric Clinic LLC |:| IND $28.12 $106.24
Tigard, OR 97223 |:| COM
M otH
L] PTY
[] scc
10/5/2009 Southeastern Facial Plastic & L] IND $37.50 $425.00
Charleston, SC 29401 |:| COM
M otH
L] PTY
[] scc
10/5/2009 Steven S Ranzenberger DO, LLC 1 IND $28.13 $136.46
Leavenworth, KS 66048 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 20 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/5/2009 teh anesthesia Medical Group, Inc. ] IND $18.75 $218.75
Salt Lake Citu, UT 84121 |:| COM
W oTH
] PTY
[] scc
10/5/2009 The Anesthesia Medica Group, Inc. 1 IND $18.75 $118.75
Salt Lake City, UT 84121 1 com
M otH
] PTY
[] scc
10/5/2009 Wayne ENT Associates, Inc. 1 IND $28.12 $111.45
Jesup, GA 31545 |:| COM
M otH
L] PTY
[] scc
10/5/2009 William Davies MD PC L] IND $37.50 $525.00
Laguna Beach, CA 92653 1 com
M otH
L] PTY
[] scc
10/5/2009 William M Kelley MD ] IND $28.13 $128.13
Springfield, OR 97477 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 21 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/6/2009 Cedar-Sinai Medcial Care Foundation ] IND $75.00 $212.50
Beverly Hills, CA 90211 ] com
W oTH
] PTY
[] scc
10/6/2009 Desert Medical Imaging A Medical Corporation ] IND $150.00 $291.66
Indian Wells, CA 92210 1 com
M otH
] PTY
[] scc
10/6/2009 Northwest Surgical Specialists, LLP 1 IND $337.50 $437.50
Springfield, OR 97477 1 com
M otH
L] PTY
[] scc
10/6/2009 Pacific Brain & Spine Medcia Group, Inc. ] IND $112.50 $215.62
Castro Valley, CA 94546 ] com
M otH
L] PTY
[] scc
10/6/2009 pediatric associates of Gresham, PC 1 IND $37.33 $349.60
Gresham, OR 97030 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1462308-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 22 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/7/2009 Aesthetic And Reconstructive Surgery,PC 7 IND $28.13 $121.89
Atlanta, GA 30309 ] com
W oTH
] PTY
[] scc
10/7/2009 Armen Vartany MD, PC |:| IND $37.50 $175.00
Glendale, CA 91204 1 com
M otH
] PTY
[] scc
10/7/2009 Carlson, Hansen, Kwon-Hong Md ] IND $477.50 $677.50
Modesto, CA 95355 |:| COM
M otH
L] PTY
[] scc
10/7/2009 Center For Advanced L aparoscopic Surgery, Inc. ] IND $150.00 $253.12
Newport Beach, CA 92660 1 com
M otH
L] PTY
[] scc
10/7/2009 Charles JRenner MD, Inc. ] IND $37.50 $140.63
Concord, CA 94521 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 23 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/7/2009 Grant Stevens MD Inc |:| IND $150.00 $270.83
MarinaDel Rey, CA 90292 ] com
W oTH
] PTY
[] scc
10/7/2009 J Gerald Minniti MD PC |:| IND $50.00 $124.79
Beverly Hills, CA 90212 ] com
M otH
] PTY
[] scc
10/7/2009 Lloyd D Smith Jr MD ] IND $37.50 $158.34
Modesto, CA 95355 |:| COM
M otH
L] PTY
[] scc
10/7/2009 Low Country Plastic Surgery L] IND $37.50 $331.24
Bluffton, SC 29909 ] com
M otH
L] PTY
[] scc
10/7/2009 Marwan A EdrisMD, Inc. 1 IND $33.34 $233.34
Mission Viejo, CA 92691 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 24 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/7/2009 Maurice Collada Jr. MD, PC |:| IND $25.00 $140.62
Salem, OR 97302 |:| COM
W oTH
] PTY
[] scc
10/7/2009 Steven K Mangar MD, PC |:| IND $50.00 $156.26
Salinas, CA 93901 1 com
M otH
] PTY
[] scc
10/8/2009 Bradon Y KimuraMD Inc. ] IND $500.00 $970.84
Kealakekua, HI 96750 |:| COM
M otH
L] PTY
[] scc
10/8/2009 Columbia River Medcia Clinic, PC ] IND $28.13 $465.63
The Dalles, OR 97058 ] com
M otH
L] PTY
[] scc
10/8/2009 Cool Springs Allergy associates PC ] IND $75.00 $253.10
Franklin, TN 37067 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 25 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/8/2009 Eye Associates |:| IND $225.00 $350.00
Prince Frederick, MD 20678 ] com
W oTH
] PTY
[] scc
10/8/2009 Family Practice Clinic LLC |:| IND $150.00 $243.74
Tigard, OR 97223 1 com
M otH
] PTY
[] scc
10/8/2009 Garvey Medical Center Inc 1 IND $150.00 $287.50
Monterey Park, CA 91754 1 com
M otH
L] PTY
[] scc
10/8/2009 Larry T Khoo MD, Inc. 1 IND $100.00 $220.83
Los Angeles, CA 90017 1 com
M otH
L] PTY
[] scc
10/8/2009 Marialyn Jo Sardo MD, Inc. ] IND $37.50 $175.00
LaJolla, CA 92037 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 26 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/8/2009 Northwest Pediatric |:| IND $37.50 $558.33
Portland, OR 97227 |:| COM
W oTH
] PTY
[] scc
10/8/2009 PamelaM Roussos DO L] IND $50.00 $115.63
Merced, CA 95348 ] com
M otH
] PTY
[] scc
10/8/2009 Raymond Dann, MD, Inc. ] IND $50.00 $137.50
Escondido, CA 92025 |:| COM
M otH
L] PTY
[] scc
10/8/2009 Riverside Palstic Surgery Associates,Inc. ] IND $37.50 $620.86
Riverside, CA 92506 ] com
M otH
L] PTY
[] scc
10/8/2009 Steven R ShirtsMD, PC 1 IND $37.50 $162.50
Klamath Falls, OR 97603 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from____ 10/01/2009 FORM
12/31/2009 27 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/8/2009 Victor Li MD, Inc. |:| IND $200.00 $500.00
Santa Cruz, CA 95065 ] com
W oTH
] PTY
[] scc
10/8/2009 West Georgia Gastroenterology Associates, P.C. ] IND $112.50 $212.50
Carrollton, GA 30117 1 com
M otH
] PTY
[] scc
10/8/2009 Whitehall Medical Clinic 1 IND $75.00 $140.62
Whitehall, MT 59759 |:| COM
M otH
L] PTY
[] scc
10/8/2009 Whittier Medcial Group L] IND $50.00 $176.29
Whittier, CA 90602 ] com
M otH
L] PTY
[] scc
10/9/2009 BRS Comprehensive Medc Grp L] IND $50.00 $256.24
Los Angeles, CA 90036 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 28 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/9/2009 Carolina Craniospinal Neurosurgery 7 IND $56.26 $193.76
New Bern, NC 28560 |:| COM
W oTH
] PTY
[] scc
10/9/2009 Dale E Braithwaite MD, Inc. L] IND $50.00 $153.13
Newport Beach, CA 92663 1 com
M otH
] PTY
[] scc
10/9/2009 David G Smith MD, PC 1 IND $37.50 $262.20
LaJolla, CA 92037 |:| COM
M otH
L] PTY
[] scc
10/9/2009 Geoffrey A Tucker MD PC ] IND $37.50 $350.00
Los Angeles, CA 90067 1 com
M otH
L] PTY
[] scc
10/9/2009 Gevorg A Mutafyan MD, Inc. ] IND $50.00 $153.13
Glendale, CA 91204 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 29 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/9/2009 Hassney A Hamood MD, Inc. L] IND $37.50 $162.50
Long Beach, CA 90806 ] com
W oTH
] PTY
[] scc
10/9/2009 Kimberly R Faucher MD PC |:| IND $37.50 $145.83
Willits, CA 95490 ] com
M otH
] PTY
[] scc
10/9/2009 Maria Ferrer-Lacson MD, Inc. ] IND $37.50 $220.84
Clovis, CA 93611 |:| COM
M otH
L] PTY
[] scc
10/9/2009 Meher F Tabatabai MD, Inc. |:| IND $37.50 $175.00
Lynwood, CA 90262 ] com
M otH
L] PTY
[] scc
10/9/2009 Northeastern Vermont Regional Hospital, Inc. 1 IND $37.50 $250.00
Saint Johnsbury, VT 05819 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 30 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/9/2009 Olive Health Medcia Group |:| IND $50.00 $153.13
Burbank, CA 91501 C] com
W oTH
] PTY
[] scc
10/9/2009 Peachtree E.N.T. & Facia Plastics, PA |:| IND $28.13 $415.63
Murphy, NC 28906 1 com
M otH
] PTY
[] scc
10/9/2009 Premier Women's Healthcare LLC 1 IND $56.24 $139.57
Lithonia, GA 30058 |:| COM
M otH
L] PTY
[] scc
10/9/2009 Susan C Biegel MD, Inc. ] IND $37.50 $437.50
Upland, CA 91786 ] com
M otH
L] PTY
[] scc
10/9/2009 Torrey Pines Dermatol ogy L] IND $112.50 $237.50
LaJolla, CA 92037 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 31 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/9/2009 Truong D Duong MD, PC L] IND $33.33 $145.83
Rancho Cucamonga, CA 91730 ] com
W oTH
] PTY
[] scc
10/9/2009 Walter Jones |11 MD, Inc. |:| IND $37.50 $108.34
Y ucaipa, CA 92399 1 com
M otH
] PTY
[] scc
10/9/2009 William JWelsh MD 1 IND $25.00 $103.13
Augusta, GA 30904 1 com
M otH
L] PTY
[] scc
10/9/2009 William R Dugdale MD Inc. ] IND $37.50 $275.00
Sacramento, CA 95819 |:| COM
M otH
L] PTY
[] scc
10/12/2009 AlfaAllied Medcial Group, Inc. ] IND $37.50 $158.34
Los Angeles, CA 90021 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 32 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/12/2009 Bruce S Rosenblum MD PC ] IND $28.12 $198.95
Columbia, MD 21044 |:| COM
W oTH
] PTY
[] scc
10/12/2009 Carolina|D Consultants, PC ] IND $112.50 $212.37
lumberton, NC 28368 1 com
M otH
] PTY
[] scc
10/12/2009 Christy T Perdue MD, PA 1 IND $28.13 $203.13
Whiteville, NC 28472 |:| COM
M otH
L] PTY
[] scc
10/12/2009 Coatney Clinic, Inc. L] IND $28.12 $215.62
Kansas City, MO 64126 ] com
M otH
L] PTY
[] scc
10/12/2009 Daniel A Bridges MD, PC ] IND $28.12 $153.12
Thomaston, GA 30286 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 33 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/12/2009 Emerald Sleep Disorders Center, LLC ] IND $28.13 $133.83
Eugene, OR 97401 ] com
W oTH
] PTY
[] scc
10/12/2009 Gehangir Y eganeh MD PC |:| IND $37.50 $1,087.50
Lancaster, CA 93534 |:| COM
M otH
] PTY
[] scc
10/12/2009 George E Martinez MD ] IND $28.12 $198.60
Milledgeville, GA 31061 |:| COM
M otH
L] PTY
[] scc
10/12/2009 Hans Lee MD Inc L] IND $27.28 $133.53
Charleston, WV 25301 ] com
M otH
L] PTY
[] scc
10/12/2009 Harry S Krulewitch MD, PC ] IND $28.12 $143.75
Portiand, OR 97219 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 34 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/12/2009 Hunt Valley Anesthesia Associates, PA |:| IND $618.86 $731.36
Baltimore, MD 21209 ] com
W oTH
] PTY
[] scc
10/12/2009 Irg) Zandi-Dulabi MD, PC |:| IND $37.50 $191.68
Fremont, CA 94538 ] com
M otH
] PTY
[] scc
10/12/2009 James P Anthony MD Inc. ] IND $37.50 $165.41
San Francisco, CA 94109 1 com
M otH
L] PTY
[] scc
10/12/2009 James R Kopp MD, PC L] IND $37.50 $162.50
LaGrande, OR 97850 |:| COM
M otH
L] PTY
[] scc
10/12/2009 Jordan M Usunov MD, PC ] IND $37.50 $203.13
Tracy, CA 95376 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 35 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/12/2009 Mark Krause DC, PC |:| IND $50.00 $221.86
El Cajon, CA 92020 C] com
W oTH
] PTY
[] scc
10/12/2009 Michael V MesaDO, PC |:| IND $28.12 $193.74
Portland, OR 97225 1 com
M otH
] PTY
[] scc
10/12/2009 Mountain Regional Ear, Nose & Throat 1 IND $13.50 $339.90
Asheville, NC 28803 |:| COM
M otH
L] PTY
[] scc
10/12/2009 Muradian Chiropractic Care, Inc. 1 IND $50.00 $162.50
Glendale, CA 91206 ] com
M otH
L] PTY
[] scc
10/12/2009 Pacific Spine specialists, PC ] IND $28.13 $153.13
Tualatin, OR 97062 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 36 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/12/2009 Peter M Listro DMD PC |:| IND $28.13 $232.33
Brockton, MA 02301 ] com
W oTH
] PTY
[] scc
10/12/2009 Premier Health Management Grp, Inc. 7 IND $150.00 $428.18
Glendae, CA 91205 1 com
M otH
] PTY
[] scc
10/12/2009 Spanish Hills Medical Group, Inc. 1 IND $37.50 $125.00
Oxnard, CA 93036 |:| COM
M otH
L] PTY
[] scc
10/12/2009 Spanish Hills Medical Group, Inc. ] IND $150.00 $225.00
Oxnard, CA 93036 ] com
M otH
L] PTY
[] scc
10/12/2009 Surg Multi Spec Med Gp L] IND $97.74 $185.24
Los Angeles, CA 90033 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 37 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/12/2009 T Rex Orthopaedics |:| IND $112.52 $230.24
Decatur, GA 30033 |:| COM
W oTH
] PTY
[] scc
10/12/2009 William F Zeman || MD, PC |:| IND $37.50 $137.50
Eugene, OR 97405 ] com
M otH
] PTY
[] scc
10/13/2009 American Professional Associates, LLC ] IND $225.04 $483.38
Alpharetta, GA 30005 |:| COM
M otH
L] PTY
[] scc
10/13/2009 Century Medical Center APC dba West Century Medical ] IND $100.00 $1,000.00
Beverly Hills, CA 90210 1 com
M otH
L] PTY
[] scc
10/13/2009 Edward R Hutchison MD Inc. L] IND $100.00 $425.00
Brea, CA 92821 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___10/01/2009

through_ 12/31/2009

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Page 38 o0f 301

NAME OF FILER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC'

1.D. Number
923140

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/13/2009 F Michael Emery MD PC

Cedar Rapids, |1A 52402

(1 IND

(] com
H oTH
1 PTY
] scc

$150.00

$265.62

10/13/2009
Hickory, NC 28602

Hickory Cardiology Associates PLLC dba Western Piedmont

(1 IND
(] com
H oTH
1 PTY
[]scc

$300.00

$408.33

10/13/2009 Pain Matters LLC

Denver, CO 80246

] IND
[ ] com
M oTH
] pTY
[]scc

$50.00

$200.00

10/13/2009 yellowstone Dermatology, PLLC

Billings, MT 59101

] IND

[ ] com
M otH
] pTY
] scc

$66.68

$169.80

10/14/2009 Chesapeake Medical Inaging
Annapolis, MD 21401

] IND

(] com
B oTH
] pTY
] scc

$200.00

$409.73

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 39 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/14/2009 George S Tabor MD Inc. L] IND $50.00 $153.13
Burbank, CA 91505 C] com
W oTH
] PTY
[] scc
10/14/2009 Robert J Kolesnik MD, Inc. L] IND $50.00 $115.62
Upland, CA 91784 1 com
M otH
] PTY
[] scc
10/14/2009 Victory Physicians ] IND $50.00 $162.50
Palm Springs, CA 92262 1 com
M otH
L] PTY
[] scc
10/15/2009 Arturo H ValderramaMD, Inc. ] IND $50.00 $1,187.50
Chula Vista, CA 91911 ] com
M otH
L] PTY
[] scc
10/15/2009 Bear Creek Clinic, PC |:| IND $75.00 $200.00
Eagle Point, OR 97524 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 40 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/15/2009 Emmanuel Medical Providers, Inc. 7 IND $50.00 $237.49
Montclair, CA 91763 1 com
W oTH
] PTY
[] scc
10/15/2009 Raul Vernal MD, Inc. |:| IND $16.53 $129.03
Los Gatos, CA 95032 ] com
M otH
] PTY
[] scc
10/15/2009 Ronald Jay Edelson MD PC 1 IND $37.50 $108.34
San Diego, CA 92121 |:| COM
M otH
L] PTY
[] scc
10/15/2009 Samuel V Bartholomew MD L] IND $28.13 $206.25
Portland, OR 97225 ] com
M otH
L] PTY
[] scc
10/16/2009 Bjorn Sauerwein MD LLC ] IND $28.13 $115.25
Pocatello, 1D 83201 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 41 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/16/2009 Capital OB/GYN, Inc. |:| IND $37.50 $325.00
Sacramento, CA 95825 ] com
W oTH
] PTY
[] scc
10/16/2009 Charles B Greene MD, PA |:| IND $28.13 $132.16
Nampa, 1D 83686 |:| COM
M otH
] PTY
[] scc
10/16/2009 Foothill Primary Care 1 IND $37.50 $137.50
Duarte, CA 91010 |:| COM
M otH
L] PTY
[] scc
10/16/2009 High Desert Medcial Group L] IND $37.50 $183.33
Lancaster, CA 93534 ] com
M otH
L] PTY
[] scc
10/16/2009 lan T Jackson MD PC L] IND $28.13 $143.76
Southfield, M1 48075 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 42 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/16/2009 James A Auerbach MD, PC |:| IND $28.12 $165.62
Salem, OR 97306 1 com
W oTH
] PTY
[] scc
10/16/2009 James S Umber MD Inc. |:| IND $200.00 $600.00
Chico, CA 95926 1 com
M otH
] PTY
[] scc
10/16/2009 Kristine L Burke MD, Inc. ] IND $37.50 $140.58
Folsom, CA 95630 |:| COM
M otH
L] PTY
[] scc
10/16/2009 Los Angeles Vascular Specialists PC ] IND $16.16 $249.32
Van Nuys, CA 91405 ] com
M otH
L] PTY
[] scc
10/16/2009 Middle GA Gastroenterology PC ] IND $56.24 $152.83
Milledgeville, GA 31061 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 43 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/16/2009 Molly K Omizo MD |:| IND $37.50 $153.12
Portland, OR 97225 1 com
W oTH
] PTY
[] scc
10/16/2009 Oregon Osteoporosis Cneter LLC ] IND $28.13 $182.16
Portland, OR 97225 ] com
M otH
] PTY
[] scc
10/16/2009 Plastic & Reconstructive Surgery Center, PC ] IND $28.13 $111.46
Augusta, GA 30901 ] com
M otH
L] PTY
[] scc
10/16/2009 Plastic Surgery Center of the South LLC ] IND $75.00 $475.04
Marietta, GA 30060 ] com
M otH
L] PTY
[] scc
10/16/2009 PrimaMedical Group L] IND $1,100.00 $1,165.63
Novato, CA 94949 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 44 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/16/2009 Robert S Hoffman MD, Inc. |:| IND $37.50 $108.34
Woodland Hills, CA 91364 1 com
W oTH
] PTY
[] scc
10/16/2009 Thomas Hammer Pediatrics, LLC 1 IND $28.12 $161.45
Nampa, 1D 83687 |:| COM
M otH
] PTY
[] scc
10/16/2009 Valle Verde Medical Group |:| IND $112.50 $183.33
Salinas, CA 93906 |:| COM
M otH
L] PTY
[] scc
10/16/2009 William JKlontz MD, Inc. ] IND $37.50 $225.00
Joplin, MO 64804 |:| COM
M otH
L] PTY
[] scc
10/17/2009 Hooman M Melamed MD L] IND $37.50 $175.00
MarinaDel Rey, CA 90292 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 45 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/19/2009 Acacio Fertility Center Inc. 7 IND $50.00 $162.50
Laguna Beach, CA 92677 ] com
W oTH
] PTY
[] scc
10/19/2009 Bangor Plastic And Hand Surgery, PA ] IND $37.50 $159.39
Bangor, ME 04401 ] com
M otH
] PTY
[] scc
10/19/2009 Bone & Joint Clinic Of Treassure Valley ] IND $25.00 $356.24
Ontario, OR 97914 |:| COM
M otH
L] PTY
[] scc
10/19/2009 Brett R Bennion MD PC L] IND $50.00 $175.00
Sidney, MT 59270 ] com
M otH
L] PTY
[] scc
10/19/2009 Center For Videoscopic And ] IND $12.27 $100.91
Woodstock, GA 30188 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 46 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/19/2009 Central PA Transplant Associates 7 IND $37.50 $140.63
Harrisburg, PA 17104 ] com
W oTH
] PTY
[] scc
10/19/2009 Coker Pediatrics LLC |:| IND $84.36 $296.86
Thomaston, GA 30286 ] com
M otH
] PTY
[] scc
10/19/2009 CynthiaL Miller-Dobalian MD, PC ] IND $50.00 $162.50
Long Beach, CA 90808 1 com
M otH
L] PTY
[] scc
10/19/2009 Derek M Dobalian MD, PC 1 IND $50.00 $320.84
Long Beach, CA 90808 ] com
M otH
L] PTY
[] scc
10/19/2009 Douglas D Pritchard MD, PLLC 1 IND $37.50 $178.13
Statesville, NC 28625 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 47 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/19/2009 Erik J Simchuk MD, Inc. |:| IND $37.50 $175.00
Chico, CA 95926 ] com
W oTH
] PTY
[] scc
10/19/2009 Family First Medical Associates, PC |:| IND $28.13 $165.63
Albany, GA 31701 ] com
M otH
] PTY
[] scc
10/19/2009 Family Health Associates, PA |:| IND $150.00 $283.33
Coeur d'Aleng, ID 83814 1 com
M otH
L] PTY
[] scc
10/19/2009 Furm M Duncan Jr. MD, PC ] IND $28.12 $140.62
Ontario, OR 97914 ] com
M otH
L] PTY
[] scc
10/19/2009 Gary Shi MD, Inc. ] IND $50.00 $212.20
Jackson, CA 95642 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 48 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/19/2009 Hyntsville Cardiac Anesthesia, PC L] IND $56.26 $168.76
Huntsville, AL 35801 C] com
W oTH
] PTY
[] scc
10/19/2009 Jean J Philippe MD, PC ] IND $27.17 $177.17
Alpharetta, GA 30005 1 com
M otH
] PTY
[] scc
10/19/2009 Muir Ob-Gyn Medica Group ] IND $150.00 $325.00
Walnut Creek, CA 94598 |:| COM
M otH
L] PTY
[] scc
10/19/2009 Nisenfeld and Chilton MD PA dba Orthopaedic Associates of 1 IND $157.95 $295.45
Frederick, MD 21702 ] com
M otH
L] PTY
[] scc
10/19/2009 Orthopedic Specidlists, PC ] IND $28.13 $132.30
Portland, OR 97213 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 49 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/19/2009 Oscar B Ortiz MD, PC |:| IND $50.00 $237.50
El Centro, CA 92243 ] com
W oTH
] PTY
[] scc
10/19/2009 Peak Orthopedics & SpinePLLC |:| IND $82.65 $157.65
Lone Tree, CO 80124 ] com
M otH
] PTY
[] scc
10/19/2009 Pike Family Medicine |:| IND $28.12 $173.96
Zebulon, GA 30295 |:| COM
M otH
L] PTY
[] scc
10/19/2009 Pocatello Eye Care L] IND $28.13 $227.63
Pocatello, 1D 83201 ] com
M otH
L] PTY
[] scc
10/19/2009 Rexburg Medical Center ] IND $112.50 $178.13
Rexburg, D 83440 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 50 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/19/2009 Richard H Macklin MD |:| IND $50.00 $350.00
Huntington Park, CA 90255 1 com
W oTH
] PTY
[] scc
10/19/2009 Southern Orthopaedic Specialists LLC ] IND $281.25 $368.75
Atlanta, GA 30339 1 com
M otH
] PTY
[] scc
10/19/2009 Sunshine Eye Services 1 IND $50.00 $115.62
Oxnard, CA 93030 |:| COM
M otH
L] PTY
[] scc
10/19/2009 Thomas W Hopkins MD, PC L] IND $50.00 $115.63
Sacramento, CA 95814 |:| COM
M otH
L] PTY
[] scc
10/19/2009 Victor Carl Houser MD PC L] IND $50.00 $125.00
Kalispell, MT 59901 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 51 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/19/2009 Waldport Family Medical Center L] IND $37.50 $108.34
Waldport, OR 97394 1 com
W oTH
] PTY
[] scc
10/19/2009 Wellspring Family Medicine ] IND $13.63 $101.13
Walnut Cove, NC 27052 1 com
M otH
] PTY
[] scc
10/20/2009 Babatunde T Fariyike MD 1 IND $28.12 $365.51
Thomaston, GA 30286 1 com
M otH
L] PTY
[] scc
10/20/2009 Beri Eye Care Associates, PC 1 IND $37.50 $325.00
Portland, OR 97213 ] com
M otH
L] PTY
[] scc
10/20/2009 Cesar A Gumucio MD, PC ] IND $37.50 $216.50
Athens, GA 30601 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 52 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/20/2009 Donald W Inadoni , MD, Inc. |:| IND $50.00 $311.46
Torrance, CA 90503 |:| COM
W oTH
] PTY
[] scc
10/20/2009 Northwest Corneal Services 7 IND $37.50 $450.00
Tigard, OR 97223 ] com
M otH
] PTY
[] scc
10/20/2009 Seaside Internal Medicine ] IND $75.00 $153.13
Shallotte, NC 28470 |:| COM
M otH
L] PTY
[] scc
10/21/2009 Advanced Gastroenterology Associates, LC 1 IND $37.50 $312.50
Albemarle, NC 28001 ] com
M otH
L] PTY
[] scc
10/21/2009 Advanced Women's Healthcare, PC ] IND $150.00 $246.88
Palm Springs, CA 92262 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 53 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/21/2009 ClinicaDel Dr. Castilo Y Dr. Silva, Inc. 7 IND $50.00 $175.00
Huntington Park, CA 90255 1 com
W oTH
] PTY
[] scc
10/21/2009 Dewitt And Chisolm, LLC |:| IND $28.13 $153.13
Athens, GA 30606 1 com
M otH
] PTY
[] scc
10/21/2009 DRL Medical, Inc. ] IND $50.00 $158.34
Los Angeles, CA 90048 1 com
M otH
L] PTY
[] scc
10/21/2009 John E Turns MD, Inc. 1 IND $50.00 $350.00
Castro Valley, CA 94546 ] com
M otH
L] PTY
[] scc
10/21/2009 Virginia Gynecol ogic Oncology ] IND $37.50 $237.50
Brentwood, TN 37027 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 54 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/22/2009 A Foot Doctor, PLLC |:| IND $28.13 $153.13
Fargo, ND 58103 |:| COM
W oTH
] PTY
[] scc
10/22/2009 Cardiovascular Surgical Specialists Corp and Visionary 7 IND $35.79 $179.55
Tulsa, OK 74137 1 com
M otH
] PTY
[] scc
10/22/2009 Delaware Neurology Associates PA ] IND $56.24 $189.57
Lewes, DE 19958 |:| COM
M otH
L] PTY
[] scc
10/22/2009 Joseph Anthony Matan MD APC ] IND $37.50 $145.56
Pinole, CA 94564 |:| COM
M otH
L] PTY
[] scc
10/22/2009 Mouhamed | Fakhri MD PA L] IND $13.63 $116.02
Clinton, NC 28328 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 10/01/2009 FORM
12/31/2009 55 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/22/2009 Multispecialty & Occupational Injury Medical Center A Med Co 7 IND $37.50 $145.83
Corona, CA 92879 ] com
W oTH
] PTY
[] scc
10/22/2009 Multispecialty & Occupationa Injury Medical Center A Med Co 1 IND $37.50 $164.59
Corona, CA 92879 ] com
M otH
] PTY
[] scc
10/22/2009 Pain Control & Rehabilitation Institute of GeorgiaInc ] IND $25.00 $150.00
Decatur, GA 30033 |:| COM
M otH
L] PTY
[] scc
10/22/2009 Richard A Spitzer MD Inc L] IND $37.50 $112.50
Pasadena, CA 91105 ] com
M otH
L] PTY
[] scc
10/22/2009 Roger N Bise MD PA ] IND $37.50 $112.50
Fort Smith, AR 72903 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 56 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/22/2009 Willamette Ear Nose Throat and Facial Plastic Surgery, LLP 7 IND $225.00 $1,012.50
Salem, OR 97302 1 com
W oTH
] PTY
[] scc
10/23/2009 Advanced Pain Management PC ] IND $56.26 $268.76
Augusta, GA 30901 ] com
M otH
] PTY
[] scc
10/23/2009 Anthony S Dinatale DC ] IND $37.50 $123.96
Hapeville, GA 30354 1 com
M otH
L] PTY
[] scc
10/23/2009 Coastal Ortho L] IND $28.12 $384.38
New Bern, NC 28562 ] com
M otH
L] PTY
[] scc
10/23/2009 Leslie P Smoluch MD, PC ] IND $28.13 $165.63
Springfield, OR 97477 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 57 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/23/2009 Ming N Huang MD, Inc. L] IND $50.00 $346.58
Alhambra, CA 91801 C] com
W oTH
] PTY
[] scc
10/23/2009 Richard T DavisMD, PC |:| IND $28.13 $103.13
Ontario, OR 97914 1 com
M otH
] PTY
[] scc
10/23/2009 Dr. Rhonda Schwartz Il \D Rhonda L Schwartz MD $37.50 $815.63
Portland, OR 97210 1 com Doctor
L] oTH
L] PTY
[] scc
10/23/2009 Vuong V Tran MD, PC 1 IND $150.00 $328.13
Portland, OR 97213 ] com
M otH
L] PTY
[] scc
10/26/2009 Abul Hassan Shirazi MD, Inc. 1 IND $50.00 $175.00
Northridge, CA 91324 1 com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1462308-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 58 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/26/2009 Babak Roozrokh MD Inc. |:| IND $200.00 $500.00
Los Angeles, CA 90024 1 com
W oTH
] PTY
[] scc
10/26/2009 Citizens Medical Group |:| IND $112.50 $250.00
Los Angeles, CA 90028 1 com
M otH
] PTY
[] scc
10/26/2009 Cosmetics & Reconstructive Associates ] IND $37.50 $275.00
Rock Hill, SC 29730 |:| COM
M otH
L] PTY
[] scc
10/26/2009 Cough Center, Inc. ] IND $50.00 $158.33
Mission Viejo, CA 92691 ] com
M otH
L] PTY
[] scc
10/26/2009 David B Hagie DO, LLC ] IND $37.50 $153.12
Ashland, OR 97520 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 59 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/26/2009 DRH MD, MPH, Inc. |:| IND $50.00 $228.12
Los Angeles, CA 90048 ] com
W oTH
] PTY
[] scc
10/26/2009 Family Medicine Clinic |:| IND $50.00 $156.26
San Diego, CA 92115 ] com
M otH
] PTY
[] scc
10/26/2009 Frank R Cobarrubia DPM, PC 1 IND $37.50 $200.85
Bend, OR 97701 |:| COM
M otH
L] PTY
[] scc
10/26/2009 Grizzly Spine Pain & Rehab PC ] IND $50.00 $203.06
Kalispell, MT 59901 ] com
M otH
L] PTY
[] scc
10/26/2009 Howard S Taylor MD ] IND $37.50 $153.13
Portland, OR 97216 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 60 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/26/2009 Karl A Schulz MD PC |:| IND $50.00 $180.68
Rancho Mirage, CA 92270 ] com
W oTH
] PTY
[] scc
10/26/2009 LouisaM SilvaMD, PC |:| IND $28.12 $136.45
Salem, OR 97308 1 com
M otH
] PTY
[] scc
10/26/2009 Memorial Sports And Internal Medicine, Inc ] IND $75.00 $190.63
Los Alamitos, CA 90720 1 com
M otH
L] PTY
[] scc
10/26/2009 Ohadi Management Corporation ] IND $50.00 $158.33
Rancho Cucamonga, CA 91730 1 com
M otH
L] PTY
[] scc
10/26/2009 Oregon Osteoporosis Center LLC ] IND $37.50 $225.00
Portland, OR 97225 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 61 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/26/2009 Salem Vascular Consultants, LLP |:| IND $75.00 $162.50
Salem, OR 97302 |:| COM
M oTH
] PTY
[] scc
10/26/2009 Seshadri Raju MD PA |:| IND $56.24 $654.21
Jackson, M S 39232 1 com
M oTH
] PTY
[ ] scc
10/26/2009 The OB?GY N Specidists of West GA, PC ] IND $112.50 $212.50
LaGrange, GA 30240 1 com
M otH
L] PTY
[ ] scc
10/26/2009 Treasure Valley Pediatric Clinic PC L] IND $28.12 $176.34
Ontario, OR 97914 ] com
M otH
L] PTY
[ ] scc
10/26/2009 Treasure Valley Pediatric Clinic, PC ] IND $28.12 $190.62
Ontario, OR 97914 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 62 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/26/2009 Westside Wellness Center |:| IND $37.50 $145.83
Los Angeles, CA 90025 1 com
W oTH
] PTY
[] scc
10/26/2009 William Bichai MD, Inc. |:| IND $50.00 $200.02
Bakersfield, CA 93301 1 com
M otH
] PTY
[] scc
10/27/2009 Bret A DirksMD |:| IND $75.00 $200.00
Coeur d'Aleng, ID 83814 1 com
M otH
L] PTY
[] scc
10/27/2009 Michael J Watanabe MD PC L] IND $50.00 $175.00
Laguna Hills, CA 92653 1 com
M otH
L] PTY
[] scc
10/27/2009 Monica Perlman MD Inc A Professional Medical Corporation 1 IND $100.00 $215.63
LaJolla, CA 92037 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 10/01/2009
12/31/2009 63 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/27/2009 Net-Neurowave Surgical L] IND $37.50 $215.63
Rocky Mount, NC 27804 1 com
W oTH
] PTY
[] scc
10/27/2009 NW Performance Medicine LLC 7 IND $37.50 $200.00
Sherwood, OR 97140 1 com
M otH
] PTY
[] scc
10/27/2009 Pacific Surgery Center, LLC ] IND $25.00 $395.83
Eugene, OR 97441 1 com
M otH
L] PTY
[] scc
10/27/2009 Southern Illinois Healthcare L] IND $37.50 $240.63
Carbondale, IL 62901 |:| COM
M otH
L] PTY
[] scc
10/28/2009 Mark BelyeaMD PC ] IND $300.00 $518.75
Huron, SD 57350 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 64 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/28/2009 Naira Kocharian MD PC |:| IND $50.00 $158.03
Glendale, CA 91203 C] com
W oTH
] PTY
[] scc
10/28/2009 North Coast Oncology & Hematology ] IND $50.00 $148.97
Eureka, CA 95503 1 com
M otH
] PTY
[] scc
10/28/2009 Robert J SantellaMD Inc. 1 IND $37.50 $120.83
San Diego, CA 92115 |:| COM
M otH
L] PTY
[] scc
10/28/2009 Stillpoint, An Ostereopathic Health Center ] IND $28.13 $290.67
Lake Oswego, OR 97035 1 com
M otH
L] PTY
[] scc
10/28/2009 Ted Chung MD, Inc. ] IND $37.50 $103.13
San Gabriel, CA 91776 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 65 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/29/2009 Charles J Renner MD Inc. |:| IND $37.50 $179.16
Concord, CA 94521 1 com
W oTH
] PTY
[] scc
10/29/2009 Curt N Tsujimoto MD, Inc. ] IND $37.50 $412.54
Pomona, CA 91768 ] com
M otH
] PTY
[] scc
10/29/2009 David F Vargas MD Inc. ] IND $50.00 $165.63
Apple Valley, CA 92307 1 com
M otH
L] PTY
[] scc
10/29/2009 DonnaM Bradshaw MD L] IND $37.50 $168.75
Ashland, OR 97520 ] com
M otH
L] PTY
[] scc
10/29/2009 Edward S Phinney Jr. MD, PC ] IND $37.50 $193.75
Portland, OR 97225 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 66 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/29/2009 Erol Kosar MD, Inc. |:| IND $37.50 $162.50
Torrance, CA 90503 |:| COM
W oTH
] PTY
[] scc
10/29/2009 Finger & Associates Plastic Surgery Center ] IND $40.80 $143.93
Savannah, GA 31405 1 com
M otH
] PTY
[] scc
10/29/2009 Grant M Rusin MD PA 1 IND $28.13 $140.63
Eugene, OR 97405 1 com
M otH
L] PTY
[] scc
10/29/2009 Oscar G Zambrano MD Inc. 1 IND $50.00 $165.63
Huntington Park, CA 90255 1 com
M otH
L] PTY
[] scc
10/29/2009 Sammy T Hung MD Inc. ] IND $50.00 $128.13
Hayward, CA 94545 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 67 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/29/2009 William Warner Kirby MD, Inc. L] IND $37.50 $120.84
Auburn, CA 95602 C] com
W oTH
] PTY
[] scc
10/30/2009 Alec R Pearlstein MD PC |:| IND $37.50 $200.00
Beverly Hills, CA 90210 ] com
M otH
] PTY
[] scc
10/30/2009 DanaR Towle MD PC ] IND $22.50 $197.50
Kansas City, MO 64116 1 com
M otH
L] PTY
[] scc
10/30/2009 Diabetes & Endocrinology Center, Inc. ] IND $37.50 $162.50
Montrose, CA 91020 |:| COM
M otH
L] PTY
[] scc
10/30/2009 Douglas K Ulmer MD PC 1 IND $100.00 $203.13
Long Beach, CA 90813 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 68 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/30/2009 Earle E Crandall MD, Inc. |:| IND $37.50 $290.63
Beverly Hills, CA 90211 ] com
W oTH
] PTY
[] scc
10/30/2009 Gynecology Associates PC ] IND $28.13 $256.26
Portland, OR 97225 ] com
M otH
] PTY
[] scc
10/30/2009 John T Knight MD Inc. 1 IND $16.36 $385.16
Marina Del Rey, CA 90292 1 com
M otH
L] PTY
[] scc
10/30/2009 Louis W Weisberg MD Inc. L] IND $50.00 $158.33
Los Angeles, CA 90048 ] com
M otH
L] PTY
[] scc
10/30/2009 Lowcounty Surgical Associates PA ] IND $37.50 $458.36
Walterboro, SC 29488 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 69 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/30/2009 Medical Eye Center, Inc. |:| IND $37.50 $153.66
Medford, OR 97504 C] com
W oTH
] PTY
[] scc
10/30/2009 Mikhail Palatnik MD PC |:| IND $50.00 $162.50
Sacramento, CA 95821 ] com
M otH
] PTY
[] scc
10/30/2009 Pain Management Partners, LLC 1 IND $37.50 $291.65
Eugene, OR 97404 1 com
M otH
L] PTY
[] scc
10/30/2009 Pathology Consultants PC 1 IND $450.00 $533.33
Eugene, OR 97402 ] com
M otH
L] PTY
[] scc
10/30/2009 PaulaM Crone DO PC 1 IND $28.13 $153.13
Happy Valley, OR 97086 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 70 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/30/2009 Redding Spine and Sports Medicine ] IND $100.00 $189.06
Redding, CA 96001 ] com
W oTH
] PTY
[] scc
10/30/2009 Robert T Stark MD, PC |:| IND $37.50 $125.00
Waycross, GA 31501 ] com
M otH
] PTY
[] scc
10/30/2009 Savannah Bone & Joint PC ] IND $37.50 $425.00
Savannah, GA 31419 |:| COM
M otH
L] PTY
[] scc
10/30/2009 Southeast Wyoming Ear Nose and Throat Clinic PC ] IND $75.00 $212.50
Cheyenne, WY 82009 ] com
M otH
L] PTY
[] scc
10/30/2009 Southern Family Practice ] IND $28.12 $103.12
Anniston, AL 36201 ] com
Hl otH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 71 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/30/2009 Sun Valley Sports Medicine PA |:| IND $37.50 $112.50
Ketchum, 1D 83340 |:| COM
W oTH
] PTY
[] scc
10/30/2009 Tancredi F D'Amore MD, PC L] IND $50.00 $150.00
Corte Madera, CA 94925 1 com
M otH
] PTY
[] scc
10/30/2009 Thomas E Teske MD Inc. |:| IND $37.50 $112.50
El Centro, CA 92243 |:| COM
M otH
L] PTY
[] scc
10/30/2009 Weight Management L] IND $28.13 $115.63
Salem, OR 97302 ] com
M otH
L] PTY
[] scc
10/30/2009 ZeldaSdelaCruz MD, Inc. 1 IND $37.50 $100.00
San Mateo, CA 94402 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 10/01/2009 FORM
12/31/2009 72 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/31/2009 John SKim MD |:| IND $50.00 $165.63
Artesia, CA 90701 ] com
W oTH
] PTY
[] scc
11/2/2009 Aesthetic Cosmetic Surgery Center ] IND $28.12 $143.75
Memphis, TN 38119 1 com
M otH
] PTY
[] scc
11/2/2009 Anesthesia Assoc of Coeur d'Alene, PLLC 1 IND $731.12 $1,143.64
Coeur d'Aleng, ID 83814 1 com
M otH
L] PTY
[] scc
11/2/2009 Applegate Medical Associates, LLP L] IND $28.12 $189.58
Veneta, OR 97487 ] com
M otH
L] PTY
[] scc
11/2/2009 Center Of Hope For Cancer ] IND $37.50 $162.50
Riverdale, GA 30274 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 73 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/2/2009 Central Valley Endocrinol L] IND $50.00 $156.25
Hanford, CA 93230 ] com
W oTH
] PTY
[] scc
11/2/2009 Dahyun Inc. ] IND $25.00 $137.50
Atlanta, GA 30305 ] com
M otH
] PTY
[] scc
11/2/2009 Diane C Williams MD 1 IND $37.50 $162.50
Ashland, OR 97520 |:| COM
M otH
L] PTY
[] scc
11/2/2009 Elizabeth Ann McLarney MD L] IND $112.50 $292.04
Brattleboro, VT 05301 |:| COM
M otH
L] PTY
[] scc
11/2/2009 Elizabeth Ann McLarney MD PC ] IND $37.50 $140.63
Brattleboro, VT 05301 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 74 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/2/2009 Family Health Care of Lake Norman ] IND $37.50 $237.50
Huntersville, NC 28078 1 com
W oTH
] PTY
[] scc
11/2/2009 Generations Health Care for Women, Inc. L] IND $37.50 $191.68
Freedom, CA 95019 1 com
M otH
] PTY
[] scc
11/2/2009 Grand Strand Plastic & Reconstructive ] IND $28.13 $143.75
Myrtle Beach, SC 29577 1 com
M otH
L] PTY
[] scc
11/2/2009 Greenwald Neurosurgical, PC L] IND $37.50 $175.00
Idaho Falls, ID 83404 ] com
M otH
L] PTY
[] scc
11/2/2009 Hamid M Mehdizadeh MD, Inc. 1 IND $50.00 $170.83
San Jose, CA 95124 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 75 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/2/2009 Health & Wellness Center of Idaho, PLLC |:| IND $28.12 $244.79
Idaho Falls, ID 83404 1 com
W oTH
] PTY
[] scc
11/2/2009 HiraL Jindal MD Inc. |:| IND $37.50 $262.50
Los Angeles, CA 90012 1 com
M otH
] PTY
[] scc
11/2/2009 Jeffrey V Fowler DO, LLC ] IND $37.50 $270.84
Pueblo, CO 81008 |:| COM
M otH
L] PTY
[] scc
11/2/2009 Mark L Jewell MD, PC |:| IND $37.50 $162.50
Eugene, OR 97401 ] com
M otH
L] PTY
[] scc
11/2/2009 Michael L Wynn DO ] IND $28.13 $131.26
Salem, OR 97302 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 76 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/2/2009 Michael M Neumann MD Inc. ] IND $37.50 $158.34
Los Angeles, CA 90048 1 com
W oTH
] PTY
[] scc
11/2/2009 Naresh S Purohit MD PA L] IND $56.24 $156.24
Anniston, AL 36201 1 com
M otH
] PTY
[] scc
11/2/2009 Orthopedic & Fracture Clinic, PC |:| IND $525.00 $762.50
Portland, OR 97225 |:| COM
M otH
L] PTY
[] scc
11/2/2009 Pacific Spine Specialists, PC ] IND $37.50 $203.13
Tualatin, OR 97062 ] com
M otH
L] PTY
[] scc
11/2/2009 Rodney Strachan MD PC ] IND $50.00 $137.50
Santa Ana, CA 92705 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 77 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/2/2009 Rudiger K Tatarin MD, Inc. |:| IND $18.18 $118.18
Orange, CA 92869 ] com
W oTH
] PTY
[] scc
11/2/2009 Susan B Kwon MD, LLC |:| IND $25.00 $103.13
Hillsboro, OR 97124 ] com
M otH
] PTY
[] scc
11/2/2009 T JMiller MD PC 1 IND $37.50 $162.50
Billings, MT 59101 1 com
M otH
L] PTY
[] scc
11/2/2009 Urogynecology PC dba Atlanta Urogynecology Associates ] IND $112.50 $187.50
Alpharetta, GA 30005 ] com
M otH
L] PTY
[] scc
11/3/2009 Analytic Pathology Medical Group, Inc ] IND $300.00 $612.50
LaMesa, CA 91943 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 78 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/3/2009 LisaA Cornelius DPM PC |:| IND $28.13 $315.63
Corvallis, OR 97330 1 com
W oTH
] PTY
[] scc
11/3/2009 LisaM AstaMD & CasaVerde Pediatrics Inc 1 IND $37.50 $387.50
Berkeley, CA 94707 1 com
M otH
] PTY
[] scc
11/3/2009 Marietta Rheumatology assoc PC ] IND $28.12 $155.62
Marietta, GA 30060 |:| COM
M otH
L] PTY
[] scc
11/3/2009 Michael Schneier MD, Inc. 1 IND $37.50 $162.50
West Hills, CA 91307 ] com
M otH
L] PTY
[] scc
11/3/2009 Shiraz Medical Group, Inc. ] IND $50.00 $150.00
Encino, CA 91316 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 10/01/2009 FORM
12/31/2009 79 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/3/2009 Town & Country Cardiovascular Group PC ] IND $168.78 $317.00
Saint Louis, MO 63131 ] com
W oTH
] PTY
[] scc
11/4/2009 Advanced Imaging Consultants, Inc 1 IND $50.00 $237.50
San Marino, CA 91108 ] com
M otH
] PTY
[] scc
11/4/2009 Advanced Imaging Consultants, Inc. 1 IND $150.00 $243.75
San Marino, CA 91108 1 com
M otH
L] PTY
[] scc
11/4/2009 Continental Divide OB/GYN PLLC 1 IND $37.50 $143.75
Butte, MT 59701 ] com
M otH
L] PTY
[] scc
11/4/2009 Donna West Dermatology L] IND $37.50 $270.83
Newport Beach, CA 92660 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 80 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/4/2009 Idaho Skin Institute |:| IND $75.00 $212.50
Pocatello, ID 83201 |:| COM
W oTH
] PTY
[] scc
11/4/2009 Michael Robert Block MD Inc. |:| IND $37.50 $150.00
Pacific Palisades, CA 90272 1 com
M otH
] PTY
[] scc
11/4/2009 Vicki Seller MD PC |:| IND $28.13 $103.13
Salem, OR 97301 |:| COM
M otH
L] PTY
[] scc
11/4/2009 W. Scott Serrill MD, PC 1 IND $28.13 $115.63
Albany, OR 97321 ] com
M otH
L] PTY
[] scc
11/5/2009 Associates In Family Practice, PA ] IND $37.50 $159.39
Gooding, 1D 83330 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 81 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/5/2009 Associates In Family Practice, PA 7 IND $37.50 $150.00
Gooding, 1D 83330 C] com
W oTH
] PTY
[] scc
11/5/2009 Bogikian Family Practice Med Office ] IND $37.50 $225.02
Glendale, CA 91203 1 com
M otH
] PTY
[] scc
11/5/2009 Consuelo D Dizon MD PC 1 IND $37.50 $170.83
Riverbank, CA 95367 |:| COM
M otH
L] PTY
[] scc
11/5/2009 Dan L Nofziger MD PA L] IND $28.12 $206.25
Buhl, 1D 83316 ] com
M otH
L] PTY
[] scc
11/5/2009 East Bay Hand Medical Center ] IND $37.50 $181.26
San Leandro, CA 94578 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 82 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/5/2009 HanaMedical Group, Inc. L] IND $50.00 $183.34
Buena Park, CA 90620 C] com
M oTH
] PTY
[] scc
11/5/2009 Janet Duffner |:| IND $50.00 $165.63
Palm Springs, CA 92262 1 com
M oTH
] PTY
[ ] scc
11/5/2009 Julianne Lee MD, Inc. ] IND $50.00 $703.13
Los Angeles, CA 90026 1 com
M otH
L] PTY
[ ] scc
11/5/2009 Lane Gastroenterology Assoc ] IND $37.50 $162.50
Springfield, OR 97477 ] com
M otH
L] PTY
[ ] scc
11/5/2009 L ane Gastroenterology Assoc ] IND $28.13 $134.38
Springfield, OR 97477 ] com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 83 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/5/2009 MTH Clinic, PC |:| IND $84.39 $221.89
Gresham, OR 97030 C] com
W oTH
] PTY
[] scc
11/5/2009 Orthopedic Specidlists, PC (1 IND $28.13 $153.13
Portland, OR 97213 1 com
M otH
] PTY
[] scc
11/5/2009 Osteopathic Physician & Surgeon ] IND $37.50 $278.78
Estacada, OR 97023 |:| COM
M otH
L] PTY
[] scc
11/5/2009 Plastic Surgery of North Mississippi PA L] IND $28.13 $132.29
Tupelo, MS 38801 ] com
M otH
L] PTY
[] scc
11/5/2009 Randolph Wright DPM ] IND $37.50 $112.50
Alameda, CA 94501 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 84 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/5/2009 River Road Surgery Center, LLC L] IND $37.50 $215.63
Salem, OR 97302 |:| COM
W oTH
] PTY
[] scc
11/5/2009 Robeson Digestive Disease Inc. 1 IND $75.00 $137.50
Lumberton, NC 28358 1 com
M otH
] PTY
[] scc
11/5/2009 Shepard, Lambert, Levy MD PC ] IND $75.00 $240.65
Greenbrae, CA 94904 1 com
M otH
L] PTY
[] scc
11/5/2009 Shepard, Lanbert, Levy MDs, PC L] IND $75.00 $153.13
Greenbrae, CA 94904 1 com
M otH
L] PTY
[] scc
11/5/2009 South Bay Pain and Rehabilitation ] IND $37.50 $237.50
San Jose, CA 95126 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 85 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/5/2009 SylviaL Morgan MD Inc. L] IND $37.50 $150.00
Hollister, CA 95023 ] com
W oTH
] PTY
[] scc
11/5/2009 Zbigniew Cichon MD PA |:| IND $28.13 $796.89
North Wilkesboro, NC 28659 ] com
M otH
] PTY
[] scc
11/6/2009 Alexander Y Chan MD, Inc. ] IND $37.50 $220.84
Stockton, CA 95219 |:| COM
M otH
L] PTY
[] scc
11/6/2009 Beverly Hills Society of Plastic Surgeons LLC ] IND $25.00 $162.50
Beverly Hills, CA 90211 ] com
M otH
L] PTY
[] scc
11/6/2009 Blackhawk Plastic Surgery L] IND $50.00 $175.00
Danville, CA 94506 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 86 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/6/2009 Bruce McLucas MD Inc. ] IND $50.00 $190.62
Los Angeles, CA 90024 1 com
W oTH
] PTY
[] scc
11/6/2009 Isis Obstets & Gynecology, LLC ] IND $37.50 $425.00
Alpharetta, GA 30004 1 com
M otH
] PTY
[] scc
11/6/2009 Junction City Medica Clnic, PC 1 IND $84.39 $187.52
Junction City, OR 97448 1 com
M otH
L] PTY
[] scc
11/6/2009 Majurie P Tablante MD, Inc. L] IND $37.50 $162.50
Pasadena, CA 91105 ] com
M otH
L] PTY
[] scc
11/6/2009 Marion R Kramer MD Inc. L] IND $37.50 $175.00
Hayward, CA 94545 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 87 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/6/2009 McKenzie Pediatrics PC |:| IND $37.50 $227.09
Springfield, OR 97477 ] com
W oTH
] PTY
[] scc
11/6/2009 Mountain Regional Ear, Nose & Throat 7 IND $13.50 $126.00
Asheville, NC 28803 ] com
M otH
] PTY
[] scc
11/6/2009 Oregon Outpatient Surgery Center, LLC 1 IND $37.50 $175.00
Tigard, OR 97224 |:| COM
M otH
L] PTY
[] scc
11/6/2009 Pacific Eye Surgery Center INC & Retina Center of Guam LLC ] IND $56.26 $171.89
Honolulu, HI 96819 |:| COM
M otH
L] PTY
[] scc
11/6/2009 Roberta W Ruggeri DO ] IND $28.13 $265.63
Oak Grove, OR 97267 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 88 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/6/2009 Ronald Arthur Clark MD Inc. ] IND $37.50 $105.00
San Francisco, CA 94127 1 com
W oTH
] PTY
[] scc
11/6/2009 Salem Pulmonary Associates, PC 1 IND $253.17 $1,490.67
Salem, OR 97302 1 com
M otH
] PTY
[] scc
11/6/2009 Specialists In Plastic Surgery PA And As Stated In ENDT E512 ] IND $84.36 $159.36
Raleigh, NC 27607 |:| COM
M otH
L] PTY
[] scc
11/6/2009 Sunmoon Urgent Care Medical Group L] IND $50.00 $187.50
Los Angeles, CA 90026 1 com
M otH
L] PTY
[] scc
11/6/2009 The Elizabeth Center For Cancer Detection 1 IND $100.00 $187.50
Los Angeles, CA 90017 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 10/01/2009 FORM
12/31/2009 89 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/6/2009 Total Health Medical of the Desert PC |:| IND $50.00 $175.00
Palm Springs, CA 92262 ] com
W oTH
] PTY
[] scc
11/6/2009 Tower Hematology Oncology Medical Group & Tower Cancer ] IND $450.00 $687.50
Beverly Hills, CA 90211 ] com
M otH
] PTY
[] scc
11/6/2009 Urology Associates PC 1 IND $150.00 $237.50
Kalispell, MT 59901 |:| COM
M otH
L] PTY
[] scc
11/6/2009 Washington Radiation Oncology Group PC ] IND $112.52 $212.52
Columbia, MD 21046 ] com
M otH
L] PTY
[] scc
11/6/2009 Westlake Pain Mgt Medical Assoc Inc ] IND $37.50 $125.00
Torrance, CA 90505 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 20 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/6/2009 Williams Plastic & |:| IND $28.13 $115.63
Dalton, GA 30722 |:| COM
W oTH
] PTY
[] scc
11/9/2009 AgnieszkaK Helak MD PC |:| IND $28.13 $131.25
Beaverton, OR 97007 ] com
M otH
] PTY
[] scc
11/9/2009 Ardalan BabakniaMD PC L] IND $37.50 $137.37
Irvine, CA 92618 1 com
M otH
L] PTY
[] scc
11/9/2009 Athens Hospitalist Services PC 1 IND $150.00 $275.00
Athens, GA 30606 ] com
M otH
L] PTY
[] scc
11/9/2009 C. Robert Hall MD PC L] IND $28.13 $182.31
Albany, OR 97321 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 91 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/9/2009 Edgard M VeraTapiaMD Inc L] IND $37.50 $153.13
Victorville, CA 92395 ] com
W oTH
] PTY
[] scc
11/9/2009 F. David Rudnick MD Inc. |:| IND $37.50 $309.65
Santa Monica, CA 90401 ] com
M otH
] PTY
[] scc
11/9/2009 Hersey Health Care Inc. |:| IND $37.50 $147.50
Ashland, OR 97520 |:| COM
M otH
L] PTY
[] scc
11/9/2009 High Plain Anesthesia PC L] IND $28.13 $365.63
Cheyenne, WY 82001 ] com
M otH
L] PTY
[] scc
11/9/2009 Hose Kim MD, Inc. 1 IND $50.00 $153.13
Whittier, CA 90601 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 92 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/9/2009 Internal Medicine Clinic ] IND $37.50 $175.00
Yreka, CA 96097 C] com
W oTH
] PTY
[] scc
11/9/2009 Jorge L Palacios MD Inc. |:| IND $50.00 $170.56
Clovis, CA 93619 1 com
M otH
] PTY
[] scc
11/9/2009 Joseph K Fluence MD Inc. ] IND $37.50 $365.62
Modesto, CA 95356 |:| COM
M otH
L] PTY
[] scc
11/9/2009 Kenneth G Paltrow MD PC L] IND $37.50 $162.50
Portland, OR 97219 ] com
M otH
L] PTY
[] scc
11/9/2009 Larry Woodcox DPM PC ] IND $37.50 $195.84
Oakiand, CA 94612 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 93 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/9/2009 Leland R Smith DPM |:| IND $99.75 $212.25
San Mateo, CA 94401 |:| COM
W oTH
] PTY
[] scc
11/9/2009 Lester M Zackler MD, Inc. |:| IND $37.50 $203.13
Sherman Oaks, CA 91423 ] com
M otH
] PTY
[] scc
11/9/2009 Martin Bennett MD PC |:| IND $37.50 $175.00
Sherman Oaks, CA 91423 1 com
M otH
L] PTY
[] scc
11/9/2009 Martin Bennett MD, PC 1 IND $33.34 $170.84
Sherman Oaks, CA 91403 |:| COM
M otH
L] PTY
[] scc
11/9/2009 McKenzie Medical Imaging, PC ] IND $28.13 $365.63
Springfield, OR 97477 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 94 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/9/2009 O'Neill Plastic Surgery PA L] IND $37.50 $145.84
Daniel Island, SC 29492 1 com
W oTH
] PTY
[] scc
11/9/2009 Oregon Foot Clinic ] IND $28.13 $171.47
Portland, OR 97213 1 com
M otH
] PTY
[] scc
11/9/2009 Orthopaedic Foot & Ankle PC 1 IND $37.50 $170.83
Savannah, GA 31406 |:| COM
M otH
L] PTY
[] scc
11/9/2009 Pain Solvers Inc L] IND $50.00 $387.50
Honolulu, HI 96826 |:| COM
M otH
L] PTY
[] scc
11/9/2009 Peine Osteopathic Medicine ] IND $37.50 $162.27
Eagle, D 83616 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 95 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/9/2009 Peine Osteopathic Medicine L] IND $37.50 $165.63
Eagle, ID 83616 L] com
W oTH
] PTY
[] scc
11/9/2009 Plastic Surgical Arts PA |:| IND $28.13 $245.63
Overland Park, KS 66209 1 com
M otH
] PTY
[] scc
11/9/2009 Post Street Orthopaedic 1 IND $37.50 $187.50
San Francisco, CA 94115 1 com
M otH
L] PTY
[] scc
11/9/2009 South Tabor Family Physicians, LLP ] IND $300.00 $366.67
Portland, OR 97216 ] com
M otH
L] PTY
[] scc
11/9/2009 Southern Center For Orthopedics, PC 1 IND $150.00 $220.84
Lagrange, GA 30240 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 96 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/9/2009 Strahan & Associates PC |:| IND $37.50 $120.84
Sheridan, WY 82801 |:| COM
W oTH
] PTY
[] scc
11/9/2009 Summitt Surgical Center 1 IND $50.00 $128.12
Beverly Hills, CA 90210 1 com
M otH
] PTY
[] scc
11/9/2009 Windbridge Family Medicine, PC |:| IND $37.50 $375.00
Watkinsville, GA 30677 |:| COM
M otH
L] PTY
[] scc
11/10/2009 Aesthetic Plastic Surgery L] IND $28.13 $131.26
Carmel, IN 46032 ] com
M otH
L] PTY
[] scc
11/10/2009 Arthur J Silverstein DO L] IND $37.50 $637.60
Paradise, CA 95969 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 97 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/10/2009 Care and Cure Medical Clinic ] IND $100.00 $290.90
Beverly Hills, CA 90212 ] com
W oTH
] PTY
[] scc
11/10/2009 Chunilal Gangji Shah MD Inc. |:| IND $50.00 $187.50
LaMirada, CA 90638 ] com
M otH
] PTY
[] scc
11/10/2009 Frontline Medical Associates 1 IND $37.50 $200.00
Redondo Beach, CA 90277 1 com
M otH
L] PTY
[] scc
11/10/2009 Goose Creek Pediatrics, PC 1 IND $25.00 $145.84
Sheridan, WY 82801 ] com
M otH
L] PTY
[] scc
11/10/2009 Highland Neurology Center, PA ] IND $28.12 $171.86
Fayetteville, NC 28304 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 98 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/10/2009 Huu Nguyen MD, Inc. L] IND $37.50 $175.00
Santa Ana, CA 92707 ] com
W oTH
] PTY
[] scc
11/10/2009 Jaime GarciaMD Inc. |:| IND $50.00 $175.00
Brentwood, CA 94513 ] com
M otH
] PTY
[] scc
11/10/2009 Memorial Hospital of sheridan County L] IND $50.00 $161.46
Sheridan, WY 82801 |:| COM
M otH
L] PTY
[] scc
11/10/2009 Peninsula Plastic Surgery PC L] IND $27.00 $152.00
Salisbury, MD 21801 ] com
M otH
L] PTY
[] scc
11/10/2009 William J Ceretto MD PC L] IND $37.50 $125.00
San Diego, CA 92120 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 99 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/12/2009 Diagnostic Imaging Associates, Inc. 7 IND $196.91 $480.25
Salem, OR 97301 |:| COM
W oTH
] PTY
[] scc
11/12/2009 Douglas Pediatrics Associates PC 1 IND $196.91 $434.41
Douglasville, GA 30134 1 com
M otH
] PTY
[] scc
11/12/2009 Edward L Rambousek DO LLC 1 IND $28.13 $143.76
Estacada, OR 97023 |:| COM
M otH
L] PTY
[] scc
11/12/2009 EstelitaB CalicaMD PC L] IND $37.50 $181.26
Glendale, CA 91206 ] com
M otH
L] PTY
[] scc
11/12/2009 Gary L Baker MD PC ] IND $37.50 $153.12
Encino, CA 91316 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 100 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/12/2009 Gynecology Associates PC L] IND $28.13 $136.47
Portland, OR 97225 1 com
W oTH
] PTY
[] scc
11/12/2009 H. G. Ziaee MD, Corp |:| IND $37.50 $187.50
Encino, CA 91316 ] com
M otH
] PTY
[] scc
11/12/2009 James W Shaner MD PC ] IND $37.50 $145.56
Palm Springs, CA 92262 1 com
M otH
L] PTY
[] scc
11/12/2009 Kalispell Regiona Medical Center ] IND $50.00 $175.00
Kalispell, MT 59901 ] com
M otH
L] PTY
[] scc
11/12/2009 Kinston Pulmonary Associates, PA ] IND $37.50 $141.67
Kinston, NC 28504 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 101 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/12/2009 McKenzie Surgical Group, PC L] IND $28.13 $311.47
Springfield, OR 97477 ] com
W oTH
] PTY
[] scc
11/12/2009 Paul C Milling MD PC |:| IND $37.50 $108.33
Escondido, CA 92025 ] com
M otH
] PTY
[] scc
11/12/2009 Peak Orthopedics & SpinePLLC ] IND $82.65 $185.78
Lone Tree, CO 80124 ] com
M otH
L] PTY
[] scc
11/12/2009 Professional Neurological Care L] IND $37.50 $140.62
Culver City, CA 90232 ] com
M otH
L] PTY
[] scc
11/12/2009 Richard G Schmitt MD PA |:| IND $28.12 $111.45
Cumberland, MD 21502 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 102 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/12/2009 Robert D Olson Chiropractic, Inc. 7 IND $33.33 $220.83
Vista, CA 92081 |:| COM
W oTH
] PTY
[] scc
11/12/2009 Robert M Davidson MD Inc. 1 IND $37.50 $125.00
Los Angeles, CA 90048 1 com
M otH
] PTY
[] scc
11/12/2009 Saleo Family Medicine, PC 1 IND $37.50 $108.34
Dallas, OR 97338 |:| COM
M otH
L] PTY
[] scc
11/12/2009 Think Fink Inc. L] IND $50.00 $125.00
Beverly Hills, CA 90210 1 com
M otH
L] PTY
[] scc
11/12/2009 Tuan T Nguyen MD Inc. ] IND $37.50 $112.50
San Diego, CA 92105 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 103 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/12/2009 Uthaiah P KokkaleraMD Inc. |:| IND $37.50 $237.50
Northridge, CA 91325 ] com
W oTH
] PTY
[] scc
11/12/2009 William J Ackerman MD PC |:| IND $37.50 $103.13
Encinitas, CA 92024 ] com
M otH
] PTY
[] scc
11/13/2009 Aesthetic Plastic Surgery Center, PC 1 IND $37.50 $153.13
Missoula, MT 59802 |:| COM
M otH
L] PTY
[] scc
11/13/2009 Athar Ansari MD, Inc. 1 IND $33.34 $583.34
El Centro, CA 92243 ] com
M otH
L] PTY
[] scc
11/13/2009 Cardiovascular Surgical Specialists Corp and Visionary ] IND $35.79 $148.29
Tulsa, OK 74137 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.__ 10/01/2009
12/31/2009 104 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/13/2009 David SHodge MD Inc. |:| IND $50.00 $143.76
Fresno, CA 93711 ] com
W oTH
] PTY
[] scc
11/13/2009 Devinder Mangat MD |:| IND $150.00 $275.00
Edgewood, KY 41017 ] com
M otH
] PTY
[] scc
11/13/2009 Doctors Practice Mgmt Service, LLC ] IND $37.50 $162.50
Hemet, CA 92543 |:| COM
M otH
L] PTY
[] scc
11/13/2009 Gabriel Rubanenko MD Inc. L] IND $50.00 $212.50
Beverly Hills, CA 90211 ] com
M otH
L] PTY
[] scc
11/13/2009 Glen Health Centers, Inc. 1 IND $37.50 $175.00
Pacific Palisades, CA 90272 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 105 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/13/2009 Glenwest Medical Center Inc. ] IND $50.00 $290.65
Glendale, CA 91201 1 com
W oTH
] PTY
[] scc
11/13/2009 Green Mountain Medical Clinic, PC |:| IND $28.13 $143.75
Oakridge, OR 97463 ] com
M otH
] PTY
[] scc
11/13/2009 James JRegali MD PC ] IND $37.50 $162.50
Eugene, OR 97401 ] com
M otH
L] PTY
[] scc
11/13/2009 Los Alamitos OB-GY N Medica Group, Inc. 1 IND $33.33 $304.17
Los Alamitos, CA 90720 ] com
M otH
L] PTY
[] scc
11/13/2009 ODO Medical associates Operations ] IND $28.12 $415.62
Gaithersburg, MD 20879 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 106 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/13/2009 Robert JBerecz MD PC |:| IND $28.13 $403.13
Hermiston, OR 97838 ] com
W oTH
] PTY
[] scc
11/13/2009 Sall Eye Research Medical Center 1 IND $28.13 $103.13
Artesia, CA 90701 ] com
M otH
] PTY
[] scc
11/13/2009 Snell FontusMD LLC |:| IND $28.13 $215.63
Eugene, OR 97440 ] com
M otH
L] PTY
[] scc
11/13/2009 Surg Multi Spec Med Gp L] IND $98.22 $185.72
Los Angeles, CA 90033 ] com
M otH
L] PTY
[] scc
11/13/2009 Teton Women's Health Center L] IND $28.12 $243.75
Idaho Falls, ID 83404 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 107 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/13/2009 Torey B Clark MD PC |:| IND $28.12 $161.45
Fayetteville, GA 30214 ] com
W oTH
] PTY
[] scc
11/16/2009 Albany Anesthesia, P.C. |:| IND $253.17 $365.67
Albany, OR 97321 1 com
M otH
] PTY
[] scc
11/16/2009 Bear Creek Surgery PC ] IND $37.50 $275.00
Ashland, OR 97520 |:| COM
M otH
L] PTY
[] scc
11/16/2009 Beth Ary MD Inc L] IND $50.00 $212.50
Newport Beach, CA 92660 1 com
M otH
L] PTY
[] scc
11/16/2009 Beth Ary, MD Inc ] IND $150.00 $281.26
Newport Beach, CA 92660 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 108 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/16/2009 Brent R W Moelleken MD A Medica Corporation |:| IND $37.50 $250.00
Beverly Hills, CA 90210 ] com
W oTH
] PTY
[] scc
11/16/2009 Center for Videoscopic and Laser Surgery Inc 7 IND $12.27 $227.90
Woodstock, GA 30188 ] com
M otH
] PTY
[] scc
11/16/2009 Christina E Peterson MD PC |:| IND $28.13 $203.13
Clackamas, OR 97015 |:| COM
M otH
L] PTY
[] scc
11/16/2009 David H Huang MD Inc L] IND $37.50 $195.83
Woodland Hills, CA 91367 |:| COM
M otH
L] PTY
[] scc
11/16/2009 Desert Oasis Clinic A Medical Corporation 1 IND $37.50 $158.34
Ridgecrest, CA 93555 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 109 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/16/2009 Excellence In Health Care A Calif Med Corp |:| IND $37.50 $191.68
Redding, CA 96001 C] com
M oTH
] PTY
[] scc
11/16/2009 Helena Laboratory Physicians PC ] IND $150.00 $387.50
Helena, MT 59602 1 com
M oTH
] PTY
[] scc
11/16/2009 Howard M Hack MD PC ] IND $200.00 $387.50
Malibu, CA 90265 |:| COM
M otH
L] PTY
[] scc
11/16/2009 Infertility Obstetrics and Gynecology Med Grp/Chula Vista ] IND $33.06 $183.06
Chula Vista, CA 91910 ] com
M otH
L] PTY
[] scc
11/16/2009 Kurt R Mayberry MD PC ] IND $37.50 $136.46
Rexburg, D 83440 1 com
Hl otH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 110 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/16/2009 Laser & Surgica Eye Center, LLC ] IND $50.00 $187.50
Medford, OR 97504 ] com
W oTH
] PTY
[] scc
11/16/2009 Lee B Daniel MD LLC |:| IND $28.13 $122.93
Eugene, OR 97401 ] com
M otH
] PTY
[] scc
11/16/2009 Lumina Family Care Inc 1 IND $37.50 $145.83
Riverside, CA 92508 |:| COM
M otH
L] PTY
[] scc
11/16/2009 Marin Ophthalmic Consultants A Medical Corporation and ] IND $300.00 $437.50
San Rafael, CA 94901 ] com
M otH
L] PTY
[] scc
11/16/2009 Dr. Steven Nusinow Il ND Steven R Nusinow MD $50.00 $575.00
LaJolla, CA 92037 1 com Doctor
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 111 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/16/2009 Orthopaedic Sports Specialists A Medical Corp L] IND $150.00 $290.91
Fremont, CA 94538 |:| COM
W oTH
] PTY
[] scc
11/16/2009 Osteopathic Medical Associates 1 IND $28.13 $165.63
Milwaukie, OR 97222 1 com
M otH
] PTY
[] scc
11/16/2009 Ravinder Jerath MD PC |:| IND $56.24 $121.87
Augusta, GA 30904 1 com
M otH
L] PTY
[] scc
11/16/2009 Richard F Erpelding MD PC L] IND $28.13 $103.13
Springfield, OR 97477 ] com
M otH
L] PTY
[] scc
11/16/2009 Rimon Issac DO Inc L] IND $37.50 $675.00
San Rafael, CA 94903 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 112 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/16/2009 Rodney W Schaffer MD PC |:| IND $28.13 $228.13
Eugene, OR 97401 ] com
W oTH
] PTY
[] scc
11/16/2009 Signature Plastic Surgery LLC ] IND $28.12 $106.25
Loganville, GA 30052 1 com
M otH
] PTY
[] scc
11/16/2009 Skin Medical and Surgical Assoc Inc ] IND $50.00 $125.00
Redlands, CA 92373 |:| COM
M otH
L] PTY
[] scc
11/16/2009 Sports Mediicine Oregon L] IND $337.50 $403.13
Tigard, OR 97224 ] com
M otH
L] PTY
[] scc
11/16/2009 Surgical Specialists Of Georgia PC dbaVascular Disease ] IND $112.52 $225.02
Gainesville, GA 30501 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 10/01/2009 FORM
12/31/2009 113 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/16/2009 Tarboro Women's Center PA ] IND $150.00 $228.13
Tarboro, NC 27886 1 com
W oTH
] PTY
[] scc
11/16/2009 The Los Angeles Ophthalmology Medical Group Inc ] IND $75.00 $284.93
Lynwood, CA 90262 ] com
M otH
] PTY
[] scc
11/16/2009 Thelma Immaculada Ebdane Edquid MD PC ] IND $50.00 $237.50
ChulaVista, CA 91913 |:| COM
M otH
L] PTY
[] scc
11/16/2009 Todd JLewisMD PC L] IND $56.26 $134.39
Corvallis, OR 97330 |:| COM
M otH
L] PTY
[] scc
11/16/2009 Winship Clinic PC ] IND $28.13 $128.13
Columbus, GA 31904 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 114 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/16/2009 Yervand W Set-Agayan DO PC |:| IND $37.50 $221.31
Glendale, CA 91204 |:| COM
W oTH
] PTY
[] scc
11/17/2009 ADA Plastic Surgery ] IND $28.12 $215.62
Boise, ID 83706 1 com
M otH
] PTY
[] scc
11/17/2009 Classic City Cardilogy PC ] IND $28.13 $234.39
Athens, GA 30606 |:| COM
M otH
L] PTY
[] scc
11/17/2009 Costa Central Medicla Group L] IND $37.50 $162.50
Sdlinas, CA 93906 ] com
M otH
L] PTY
[] scc
11/17/2009 David DutraDPM Inc. 1 IND $37.50 $175.00
Jackson, CA 95642 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 115 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/17/2009 DMG Internal Medicine LLC |:| IND $56.26 $305.52
Milford, PA 18337 C] com
W oTH
] PTY
[] scc
11/17/2009 JessicaA SpiesMD PC |:| IND $37.50 $290.63
Tigard, OR 97223 ] com
M otH
] PTY
[] scc
11/17/2009 Lynley S Durrett MD PC ] IND $75.00 $183.34
Atlanta, GA 30309 |:| COM
M otH
L] PTY
[] scc
11/17/2009 Mary Lee T Carter MD PC ] IND $28.12 $265.62
Woodbine, GA 31569 |:| COM
M otH
L] PTY
[] scc
11/17/2009 Occupational Health Solutions 1 IND $37.50 $162.50
Vancouver, WA 98685 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 116 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/17/2009 San diego Mental Health Associates ] IND $50.00 $125.00
San Diego, CA 92103 C] com
W oTH
] PTY
[] scc
11/18/2009 A Lee Dellon MD PA DBA Déllon Institute For Peripheral ] IND $84.39 $318.78
Towson, MD 21204 ] com
M otH
] PTY
[] scc
11/18/2009 Dante F Almendral MD PC 1 IND $50.00 $312.50
Rowland Heights, CA 91748 1 com
M otH
L] PTY
[] scc
11/18/2009 Godofredo L Astudillo MD, Inc. ] IND $50.00 $175.00
Los Angeles, CA 90019 1 com
M otH
L] PTY
[] scc
11/18/2009 Internal Medicine Associates of Charlotte 1 IND $37.50 $290.62
Charlotte, NC 28277 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 117 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/18/2009 Johns Creek OB/GYN |:| IND $28.12 $303.12
Atlanta, GA 30342 ] com
W oTH
] PTY
[] scc
11/18/2009 Leif E Lunsford MD |:| IND $50.00 $287.50
Beverly Hills, CA 90211 ] com
M otH
] PTY
[] scc
11/18/2009 Los Angeles Vascular Specialists ] IND $16.17 $131.79
Van Nuys, CA 91405 |:| COM
M otH
L] PTY
[] scc
11/18/2009 Premier Nephrology Med Grp Inc ] IND $100.02 $850.16
Los Angeles, CA 90015 ] com
M otH
L] PTY
[] scc
11/19/2009 Alexander R Evens DO, Inc. 1 IND $50.00 $221.89
Turlock, CA 95382 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 118 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/19/2009 Bone Smart |:| IND $37.50 $375.00
Carlsbad, CA 92008 C] com
W oTH
] PTY
[] scc
11/19/2009 Brian K Brzowski MD LLC 1 IND $37.50 $233.34
South Ogden, UT 84405 1 com
M otH
] PTY
[] scc
11/19/2009 CarmelitaL Uy MD Inc. ] IND $50.00 $153.13
ChulaVista, CA 91910 |:| COM
M otH
L] PTY
[] scc
11/19/2009 Coachella Valley Pathology Associates L] IND $200.00 $315.63
Rancho Mirage, CA 92270 1 com
M otH
L] PTY
[] scc
11/19/2009 Colorado Comprehensive Spine Institute, LLC 1 IND $200.00 $315.63
Englewood, CO 80113 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___10/01/2009

through_ 12/31/2009

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Page 119

NAME OF FILER

THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC'

1.D. Number
923140

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

11/19/2009 Dasari Medical Corp.

Fairfield, CA 94533

(1 IND

(] com
H oTH
1 PTY
] scc

$50.00 $158.33

11/19/2009 ENT and Facial Plastic

Atlanta, GA 30327

(1 IND
(] com
H oTH
1 PTY
[]scc

$28.13 $165.63

11/19/2009 Gupta Posiatry, Inc.

Tracy, CA 95376

] IND
[ ] com
M oTH
] pTY
[]scc

$37.50 $167.04

11/19/2009 James A Ruggles MD

Stockton, CA 95207

] IND

[ ] com
M otH
] pTY
] scc

$200.00 $312.50

11/19/2009 Mark JBuehler Sole Prop

Portland, OR 97213

] IND

(] com
B oTH
] pTY
] scc

$37.50 $150.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 120 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/19/2009 Meducation, PC |:| IND $37.50 $140.62
Ashland, OR 97520 C] com
W oTH
] PTY
[] scc
11/19/2009 Raymond A Fidaleo MD PC |:| IND $50.00 $612.50
LaJolla, CA 92037 ] com
M otH
] PTY
[] scc
11/19/2009 Sutter Medcial Group of the Redwoods 1 IND $50.00 $120.83
Santa Rosa, CA 95403 |:| COM
M otH
L] PTY
[] scc
11/19/2009 Urology of Southern Colorado PLLC 1 IND $37.50 $120.83
Pueblo, CO 81008 ] com
M otH
L] PTY
[] scc
11/20/2009 Aloe Dernatology L] IND $50.00 $496.84
Santa Barbara, CA 93103 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 121 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/20/2009 Blake Thompson MD, Inc. L] IND $37.50 $249.83
San Diego, CA 92108 C] com
W oTH
] PTY
[] scc
11/20/2009 Bradford T Prescott MD PC |:| IND $37.50 $587.50
Walnut Creek, CA 94598 ] com
M otH
] PTY
[] scc
11/20/2009 Columbia River Eye Clinic |:| IND $37.50 $199.98
The Dalles, OR 97058 |:| COM
M otH
L] PTY
[] scc
11/20/2009 Daniel M Eichenbaum MD PA L] IND $150.00 $258.34
Murphy, NC 28906 ] com
M otH
L] PTY
[] scc
11/20/2009 Duc H Do MD Inc. L] IND $50.00 $362.50
Garden Grove, CA 92844 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 122 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/21/2009 Steven Kelly White St MD PC |:| IND $37.50 $162.50
Myrtle Beach, SC 29577 |:| COM
W oTH
] PTY
[] scc
11/23/2009 Abraham Paykar MD, Inc. 7 IND $50.00 $175.00
Lancaster, CA 93534 |:| COM
M otH
] PTY
[] scc
11/23/2009 Advanced Cosmetic Surgery PA ] IND $37.50 $150.00
Leawood, KS 66211 |:| COM
M otH
L] PTY
[] scc
11/23/2009 Andrew A CeavattaMD, Inc. 1 IND $50.00 $325.00
Fountain Valley, CA 92708 ] com
M otH
L] PTY
[] scc
11/23/2009 Arnold William Klein, MD PC 1 IND $50.00 $225.00
Beverly Hills, CA 90710 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 123 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/23/2009 Arslanian Medical Clinic |:| IND $50.00 $428.12
Glendale, CA 91203 C] com
M oTH
] PTY
[] scc
11/23/2009 Asher H Taban MD Inc. |:| IND $37.50 $208.33
Northridge, CA 91325 1 com
M oTH
] PTY
[ ] scc
11/23/2009 Caritas Medical Center 1 IND $75.00 $376.09
Stockbridge, GA 90281 1 com
M otH
L] PTY
[ ] scc
11/23/2009 Charlotte Radiology PA ] IND $1,969.10 $4,731.60
Charlotte, NC 28211 ] com
M otH
L] PTY
[ ] scc
11/23/2009 Cicero H Malilay MD Inc. ] IND $50.00 $277.06
Cerritos, CA 90703 1 com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 124 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/23/2009 Columbia Family Medical Assoc., PC ] IND $84.39 $268.78
Portiand, OR 97230 C] com
W oTH
] PTY
[] scc
11/23/2009 Dae JBrent MD, Inc. |:| IND $100.00 $237.50
Sherman Oaks, CA 91403 1 com
M otH
] PTY
[] scc
11/23/2009 Daniel J Solomon MD, Inc. 1 IND $50.00 $165.62
San Rafael, CA 94903 |:| COM
M otH
L] PTY
[] scc
11/23/2009 Dennis Evangelatos MD Inc. L] IND $200.00 $433.33
Los Angeles, CA 90024 1 com
M otH
L] PTY
[] scc
11/23/2009 Dermatology At Winghaven, LLC ] IND $112.50 $225.00
Ofallon, MO 63368 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 10/01/2009 FORM
12/31/2009 125 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/23/2009 Ellie JGoldstein MD, Inc. |:| IND $50.00 $165.63
Santa Monica, CA 90404 1 com
W oTH
] PTY
[] scc
11/23/2009 Foothills Gastroenterology Medical Assoc., Inc. 1 IND $50.00 $200.00
Glendora, CA 91741 ] com
M otH
] PTY
[] scc
11/23/2009 Geneva Health Center Urgernt Care 1 IND $28.13 $153.13
Forest Grove, OR 97116 |:| COM
M otH
L] PTY
[] scc
11/23/2009 Gursharan S Saini MD L] IND $50.00 $200.00
Delano, CA 93215 ] com
M otH
L] PTY
[] scc
11/23/2009 Hanmi Medical Clinic, Inc. 1 IND $50.00 $287.50
Los Angeles, CA 90020 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 126 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/23/2009 Jahanbakhsh Nouri MD |:| IND $50.00 $144.80
Arleta, CA 91331 ] com
W oTH
] PTY
[] scc
11/23/2009 James J Caserio MD PA L] IND $37.50 $181.02
Hendersonville, NC 28739 1 com
M otH
] PTY
[] scc
11/23/2009 Janet R Sjoblom MD |:| IND $37.50 $375.00
Hood River, OR 97031 |:| COM
M otH
L] PTY
[] scc
11/23/2009 John M Griffin MD PC L] IND $37.50 $175.00
Atlanta, GA 30305 ] com
M otH
L] PTY
[] scc
11/23/2009 Joseph H Sugerman, MD, Inc. ] IND $100.00 $208.06
Beverly Hills, CA 90210 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 127 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/23/2009 Joseph Rastrollo MD PC |:| IND $50.00 $200.00
Sunland, CA 91040 1 com
W oTH
] PTY
[] scc
11/23/2009 Karl Magsarili MD, PC |:| IND $28.13 $128.13
Milwaukie, OR 97267 1 com
M otH
] PTY
[] scc
11/23/2009 Kenneth Brown MD Inc. ] IND $200.00 $300.00
Pomona, CA 91767 |:| COM
M otH
L] PTY
[] scc
11/23/2009 Kirk Uomoto MD PC L] IND $50.00 $158.34
Los Angeles, CA 90019 1 com
M otH
L] PTY
[] scc
11/23/2009 L Dale Lapp MD PC ] IND $37.50 $343.75
San Diego, CA 92103 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 128 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/23/2009 McKenzie Pediatrics PC |:| IND $37.50 $136.46
Springfield, OR 97477 ] com
W oTH
] PTY
[] scc
11/23/2009 Nisenfeld and Chilton MD PA dba Orthopaedic Associates of 1 IND $157.95 $282.95
Frederick, MD 21702 1 com
M otH
] PTY
[] scc
11/23/2009 OB - GYN Associates of Idaho Falls |:| IND $37.50 $159.36
Idaho Falls, ID 83404 |:| COM
M otH
L] PTY
[] scc
11/23/2009 Plastic Surgery Aesthetics, PC L] IND $150.00 $387.50
Dubuque, 1A 52001 1 com
M otH
L] PTY
[] scc
11/23/2009 Richard Bardowell MD PC L] IND $37.50 $112.50
Burbank, CA 91505 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 129 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/23/2009 Roberta J Smith MD PC |:| IND $200.00 $278.13
Pacific Palisades, CA 90272 |:| COM
W oTH
] PTY
[] scc
11/23/2009 Sotheastern Facial Plastic L] IND $37.50 $120.83
Charleston, SC 29401 1 com
M otH
] PTY
[] scc
11/23/2009 Sundar Internal Medicine Associates PA ] IND $56.24 $143.74
Henderson, NC 27536 1 com
M otH
L] PTY
[] scc
11/23/2009 Tolwin Psychiatric Medical Group, Inc. ] IND $50.00 $108.34
MarinaDel Rey, CA 90292 ] com
M otH
L] PTY
[] scc
11/23/2009 Tom T Gallaher MD PLLC L] IND $28.13 $156.26
Knoxville, TN 37919 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 130 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/23/2009 Tuong HaMD, Inc. L] IND $50.00 $125.00
Covina, CA 91722 |:| COM
W oTH
] PTY
[] scc
11/23/2009 William DinicolaMD, Inc. 1 IND $50.00 $433.40
Bakersfield, CA 93311 1 com
M otH
] PTY
[] scc
11/23/2009 Wisconsin Neurosurgery SC ] IND $25.00 $142.72
Brookfield, WI 53045 |:| COM
M otH
L] PTY
[] scc
11/24/2009 AnnaF TrykaMD L] IND $28.12 $1,078.12
Wilson, WY 83014 ] com
M otH
L] PTY
[] scc
11/24/2009 Asante Health Systems ] IND $37.50 $140.62
Medford, OR 97501 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 131 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/25/2009 coffee Family Medicine L] IND $37.50 $312.50
Douglas, GA 31533 ] com
W oTH
] PTY
[] scc
11/25/2009 Daniel Franco MD, Inc. 7 IND $50.00 $337.50
San Bernardino, CA 92411 ] com
M otH
] PTY
[] scc
11/25/2009 David A Spiegel MD, Inc. ] IND $50.00 $138.64
Oceanside, CA 92056 |:| COM
M otH
L] PTY
[] scc
11/25/2009 ENT Surgery Group PC L] IND $56.26 $181.26
Camp Hill, PA 17011 ] com
M otH
L] PTY
[] scc
11/25/2009 FatimaMedcial Clinic L] IND $50.00 $203.12
Los Angeles, CA 90057 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 10/01/2009
12/31/2009 132 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/25/2009 IraD Levine MD Inc |:| IND $37.50 $437.50
San Diego, CA 92103 C] com
W oTH
] PTY
[] scc
11/25/2009 Keller Dermatopathol ogy ] IND $200.00 $325.00
Oakland, CA 94609 ] com
M otH
] PTY
[] scc
11/25/2009 Kenneth D Laxer MD L] IND $50.00 $187.50
San Francisco, CA 94115 1 com
M otH
L] PTY
[] scc
11/25/2009 Mabee Eye Clinic L] IND $28.12 $211.93
Mitchell, SD 57301 ] com
M otH
L] PTY
[] scc
11/25/2009 Michael Goldhamer MD Inc. L] IND $50.00 $277.40
San Diego, CA 92103 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 10/01/2009
12/31/2009 133 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/25/2009 MRH Medical Group, Inc. |:| IND $50.00 $184.39
Beverly Hills, CA 90211 ] com
W oTH
] PTY
[] scc
11/25/2009 Murray A Brown MD PC 1 IND $50.00 $148.94
Encino, CA 91436 1 com
M otH
] PTY
[] scc
11/25/2009 Pacific Medcial & Nephrology Assoc, Inc. ] IND $50.00 $161.47
Santa Monica, CA 90404 1 com
M otH
L] PTY
[] scc
11/25/2009 Pierce B. Nelson, DPM, Inc. 1 IND $50.00 $300.00
San Leandro, CA 94578 |:| COM
M otH
L] PTY
[] scc
11/25/2009 Southern California 1 IND $75.00 $262.60
Pasadena, CA 91107 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 134 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/25/2009 Sun city Medical Partners, LLC L] IND $33.33 $120.83
Sun City, CA 92586 C] com
W oTH
] PTY
[] scc
11/25/2009 Sun City Medical Partners, LLC |:| IND $33.33 $270.83
Sun City, CA 92586 1 com
M otH
] PTY
[] scc
11/25/2009 Susan K Christensen MD, Inc. L] IND $50.00 $115.63
Hermosa Beach, CA 90254 1 com
M otH
L] PTY
[] scc
11/25/2009 Thomas S Lossing MD, Inc. L] IND $50.00 $116.67
Lompoc, CA 93436 ] com
M otH
L] PTY
[] scc
11/25/2009 Vibhay Prasad MD, Inc. ] IND $200.00 $406.26
Westlake Village, CA 91361 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 135 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/25/2009 Victor Kevorkian MD Inc. ] IND $200.00 $612.50
Gardena, CA 90249 |:| COM
W oTH
] PTY
[] scc
11/27/2009 Alcovy Family Medicine, LLC 1 IND $37.50 $209.39
Monroe, GA 30655 ] com
M otH
] PTY
[] scc
11/27/2009 Bahn Consulting Medical Group, Inc. 1 IND $50.00 $415.63
Camarillo, CA 93015 |:| COM
M otH
L] PTY
[] scc
11/27/2009 Bruce Chisholm DDSMD L] IND $50.00 $178.13
Rancho Mirage, CA 92270 1 com
M otH
L] PTY
[] scc
11/27/2009 Conejo Oaks Medical Group Inc ] IND $75.00 $173.97
Thousand Oaks, CA 91360 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 136 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/27/2009 CSSJ, LLC |:| IND $37.50 $308.34
Portland, OR 97225 1 com
W oTH
] PTY
[] scc
11/27/2009 Damon B Raskin MD, Inc. 1 IND $50.00 $237.50
Pacific Palisades, CA 90272 ] com
M otH
] PTY
[] scc
11/27/2009 Deyarman Allergy & AsthmaClinic L] IND $37.50 $175.00
Medford, OR 97504 |:| COM
M otH
L] PTY
[] scc
11/27/2009 Edward A Pechter MD PC L] IND $37.50 $150.00
Valencia, CA 91355 ] com
M otH
L] PTY
[] scc
11/27/2009 Gerald W Miller MD PC L] IND $28.13 $178.13
Beaverton, OR 97006 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 10/01/2009
12/31/2009 137 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/27/2009 Gustavo A Machicado MD PC |:| IND $37.50 $387.49
Northridge, CA 91325 ] com
H oTH
] pTY
] scc
11/27/2009 JBruce BarbosaMD, Inc. 7 IND $37.50 $515.63
Ventura, CA 93003 ] com
H oTH
] pTY
[] scc
11/27/2009 Jeffery SGivensMD, PLLC |:| IND $25.00 $168.18
Hayden, 1D 83835 |:| COM
H oTH
1 PTY
[] scc
11/27/2009 John W Tam Podiatry Corp. L] IND $200.00 $787.50
Glendora, CA 91740 |:| COM
Hl oTH
1 PTY
] scc
11/27/2009 Johnson Pediatrics L] IND $37.50 $333.33
Medford, OR 97504 ] com
M oTtH
1 PTY
] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 138 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/27/2009 Katalin Bassett MD, Inc. |:| IND $200.00 $337.50
Huntington Beach, CA 92649 1 com
W oTH
] PTY
[] scc
11/27/2009 Lake Norman Intergrative Psychiatry ] IND $12.12 $312.12
Mooresville, NC 28115 1 com
M otH
] PTY
[] scc
11/27/2009 Lawrence MihalasMD 1 IND $200.00 $1,062.50
Los Angeles, CA 90025 1 com
M otH
L] PTY
[] scc
11/27/2009 LisaMatzer MD PC L] IND $50.00 $156.26
Los Angeles, CA 90049 1 com
M otH
L] PTY
[] scc
11/27/2009 Mayur Patel MD PC ] IND $50.00 $165.63
Burbank, CA 91505 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 139 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/27/2009 Michael R Vaughn MD PC |:| IND $37.50 $387.50
Atlanta, GA 30306 ] com
W oTH
] PTY
[] scc
11/27/2009 Minh Tran MD, Inc. |:| IND $37.50 $135.44
Westminster, CA 92683 1 com
M otH
] PTY
[] scc
11/27/2009 North County Radiology Medical Group Inc ] IND $1,150.00 $1,328.12
Oceanside, CA 92056 |:| COM
M otH
L] PTY
[] scc
11/27/2009 Novato Foot Health Center, A Podiatry Corp. L] IND $37.50 $275.00
Novato, CA 94947 ] com
M otH
L] PTY
[] scc
11/27/2009 Olympic Medical Group L] IND $37.50 $179.16
Montebello, CA 90640 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 140 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/27/2009 PatriciaL NorrisMD, PC |:| IND $150.00 $215.63
Portland, OR 97210 1 com
W oTH
] PTY
[] scc
11/27/2009 Portland Obstetrics & Gynecology Assoc, PC ] IND $225.04 $300.04
Portland, OR 97210 ] com
M otH
] PTY
[] scc
11/27/2009 Pragati Patel MD, Inc. ] IND $200.00 $308.33
Bakersfield, CA 93301 |:| COM
M otH
L] PTY
[] scc
11/27/2009 Quang Quoc Phan MD, Inc. ] IND $37.50 $504.20
Garden Grove, CA 92843 ] com
M otH
L] PTY
[] scc
11/27/2009 Ray S Greco Il DO 1 IND $75.00 $162.50
Covington, GA 30014 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 141 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/27/2009 Richard Brand MD PC |:| IND $50.00 $331.26
Oxnard, CA 93030 ] com
W oTH
] PTY
[] scc
11/27/2009 Robert W Crumpacker MD 7 IND $28.12 $103.12
Portland, OR 97216 1 com
M otH
] PTY
[] scc
11/27/2009 Rocky Mountain Diabetes and Osteporosis Center 1 IND $28.13 $128.96
Idaho Falls, ID 83404 |:| COM
M otH
L] PTY
[] scc
11/27/2009 Rocky Mountain Diabetes Center 1 IND $28.13 $160.78
Idaho Falls, 1D 83404 ] com
M otH
L] PTY
[] scc
11/27/2009 SL Mercado MD, Inc. 1 IND $50.00 $150.00
Bellflower, CA 90706 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 142 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/27/2009 Sonho Lee MD, Inc. |:| IND $37.50 $275.00
Woodland Hills, CA 91367 1 com
W oTH
] PTY
[] scc
11/27/2009 St. Vincent Pathology Medical Group L] IND $50.00 $266.68
Los Angeles, CA 90057 1 com
M otH
] PTY
[] scc
11/27/2009 Western Yamhill Medical Center LLC |:| IND $37.50 $131.24
Sheridan, OR 97378 |:| COM
M otH
L] PTY
[] scc
11/27/2009 William F Zeman || MD PC |:| IND $28.13 $115.63
Eugene, OR 97405 ] com
M otH
L] PTY
[] scc
11/27/2009 Wyoming Range Medical PC ] IND $37.50 $125.00
Big Piney, WY 83113 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 143 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/30/2009 A. Paul Aversano DO PC |:| IND $28.13 $181.26
Lake Oswego, OR 97035 ] com
W oTH
] PTY
[] scc
11/30/2009 Amar Medcial Associates L] IND $37.50 $275.00
Victorville, CA 92395 ] com
M otH
] PTY
[] scc
11/30/2009 Anthony T Fenison MD, Inc. 1 IND $75.00 $212.50
Moreno Valley, CA 92553 1 com
M otH
L] PTY
[] scc
11/30/2009 Associates in Family Practice, PA L] IND $28.13 $431.25
Gooding, D 83330 ] com
M otH
L] PTY
[] scc
11/30/2009 Camille Khawand MD, PA |:| IND $37.50 $140.63
Salisbury, MD 21801 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 144 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/30/2009 Carmelo Plateroti DO |:| IND $50.00 $124.90
Templeton, CA 93465 |:| COM
W oTH
] PTY
[] scc
11/30/2009 Carol Anne Fischer MD PC |:| IND $28.12 $143.75
Cheyenne, WY 82009 1 com
M otH
] PTY
[] scc
11/30/2009 Cascade Foot and Ankle Specialist 1 IND $28.12 $268.75
Beaverton, OR 97005 |:| COM
M otH
L] PTY
[] scc
11/30/2009 Channel Island Plastic & L] IND $50.00 $375.00
Oxnard, CA 93030 ] com
M otH
L] PTY
[] scc
11/30/2009 Cleft Palate Program ] IND $50.00 $278.12
Los Angeles, CA 90007 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 145 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/30/2009 David B Redwine MD PC |:| IND $37.50 $203.12
Bend, OR 97701 |:| COM
W oTH
] PTY
[] scc
11/30/2009 David G Dillard MD LLC |:| IND $28.13 $143.76
Athens, GA 30606 1 com
M otH
] PTY
[] scc
11/30/2009 East county Dermatology ] IND $37.50 $127.09
El Cajon, CA 92021 |:| COM
M otH
L] PTY
[] scc
11/30/2009 Edward M Kerwin MD PC 1 IND $150.00 $885.32
Medford, OR 97504 ] com
M otH
L] PTY
[] scc
11/30/2009 Edwin B Fuller MD, Inc. |:| IND $37.50 $140.63
National City, CA 91950 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 146 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/30/2009 Elwood Cohen DO, Inc. |:| IND $50.00 $165.62
Lake Arrowhead, CA 92352 ] com
W oTH
] PTY
[] scc
11/30/2009 Foot and Ankle Specialists Northwest |:| IND $25.00 $259.37
Portland, OR 97225 ] com
M otH
] PTY
[] scc
11/30/2009 Gail K McClave MD LLC |:| IND $37.50 $140.63
Bandon, OR 97411 |:| COM
M otH
L] PTY
[] scc
11/30/2009 Gary BrazinaMD, Inc. L] IND $37.50 $153.13
MarinaDel Rey, CA 90292 ] com
M otH
L] PTY
[] scc
11/30/2009 George Y Kung MD ] IND $37.50 $225.00
San Marcos, CA 92069 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 147 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/30/2009 Hye Sun Kim MD, Inc. |:| IND $50.00 $193.76
Irvine, CA 92606 ] com
W oTH
] PTY
[] scc
11/30/2009 John M Robertson MD, Inc. 1 IND $37.50 $287.50
Santa Monica, CA 90402 1 com
M otH
] PTY
[] scc
11/30/2009 John M ScaramellaDDS, Inc. |:| IND $50.00 $140.62
Newhall, CA 91321 |:| COM
M otH
L] PTY
[] scc
11/30/2009 Kamyar Amini MD PC ] IND $37.50 $162.50
Northridge, CA 91324 1 com
M otH
L] PTY
[] scc
11/30/2009 Kenneth K Sakamoto MD, Inc. ] IND $50.00 $320.83
Torrance, CA 90503 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 148 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/30/2009 Kumar Medical Corporation L] IND $50.00 $161.46
Lancaster, CA 93534 |:| COM
W oTH
] PTY
[] scc
11/30/2009 Lawrence R Curry DO ] IND $84.39 $384.39
Mishawaka, IN 46545 ] com
M otH
] PTY
[] scc
11/30/2009 Lee G Razalan MD PC ] IND $25.00 $245.86
Long Beach, CA 90806 1 com
M otH
L] PTY
[] scc
11/30/2009 Martin S Cousineau MD Inc. L] IND $37.50 $145.83
Beverly Hills, CA 90212 ] com
M otH
L] PTY
[] scc
11/30/2009 Maryland Pathology Services, LLC ] IND $28.13 $153.13
Hendrick, MD 21702 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 149 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/30/2009 Mercy Medica Center |:| IND $37.50 $243.78
Baltimore, MD 31202 ] com
W oTH
] PTY
[] scc
11/30/2009 MG San Aye MD Inc. |:| IND $50.00 $283.36
Montebello, CA 90640 ] com
M otH
] PTY
[] scc
11/30/2009 Muhammad Y agub MD ] IND $50.00 $165.63
Fontana, CA 92335 ] com
M otH
L] PTY
[] scc
11/30/2009 Olga Voroshilovsky MD, PC ] IND $50.00 $183.33
Los Angeles, CA 90048 ] com
M otH
L] PTY
[] scc
11/30/2009 Orthopedic Center For Excellence ] IND $37.50 $140.63
Torrance, CA 90503 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 150 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/30/2009 Pain & Addiction Medicine ] IND $37.50 $654.26
Encino, CA 91436 ] com
W oTH
] PTY
[] scc
11/30/2009 Parkway Surgery Center, LLC (1 IND $33.33 $108.33
Blackfoot, ID 83221 1 com
M otH
] PTY
[] scc
11/30/2009 Plastic Surgery Specialists ] IND $75.00 $172.50
Frankfort, IL 80423 1 com
M otH
L] PTY
[] scc
11/30/2009 PrimeDoc of Frederick PA L] IND $637.50 $1,040.62
Asheville, NC 28801 ] com
M otH
L] PTY
[] scc
11/30/2009 Pueblo Medical Center L] IND $200.00 $395.15
Huntington Beach, CA 92647 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1462308-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 151 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/30/2009 Randal Arase MD |:| IND $50.00 $275.00
Los Angeles, CA 90057 1 com
W oTH
] PTY
[] scc
11/30/2009 Ranjan K SapraMD PC |:| IND $200.00 $287.50
Fountain Valley, CA 92708 1 com
M otH
] PTY
[] scc
11/30/2009 Raymond T RiveraMD PC |:| IND $50.00 $115.62
Woodland Hills, CA 91365 1 com
M otH
L] PTY
[] scc
11/30/2009 SPatt MD, Inc. |:| IND $50.00 $200.00
Pomona, CA 91767 |:| COM
M otH
L] PTY
[] scc
11/30/2009 s0s. L] IND $37.50 $187.50
YuccaValley, CA 92284 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 152 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/30/2009 Sequoia Radiation Oncology Medical Associates Inc ] IND $150.00 $478.12
Visdlia, CA 93277 ] com
W oTH
] PTY
[] scc
11/30/2009 Seung K Kim MD, Inc. 1 IND $37.50 $125.00
Palo Alto, CA 94306 1 com
M otH
] PTY
[] scc
11/30/2009 SimonaV Pautler MD PC 1 IND $28.13 $111.46
Mcmurray, PA 15317 1 com
M otH
L] PTY
[] scc
11/30/2009 Southern Oregon Orthopedics, Inc. ] IND $375.00 $925.00
Medford, OR 97504 ] com
M otH
L] PTY
[] scc
11/30/2009 Stephen Y Lee MD, Inc. ] IND $37.50 $125.00
Montebello, CA 90640 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 153 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/30/2009 Victor SHogen Jr MD PC |:| IND $50.00 $525.00
Mission Hills, CA 91345 ] com
M oTH
] PTY
[] scc
11/30/2009 West Coast Cardiology Medical |:| IND $37.50 $108.33
Inglewood, CA 90301 1 com
M oTH
] PTY
[] scc
11/30/2009 Westside Psychiatric Medical Group CJ IND $50.00 $137.50
Beverly Hills, CA 90210 1 com
M otH
L] PTY
[] scc
11/30/2009 Willamette Valley Radiology, Inc. L] IND $56.26 $312.52
Salem, OR 97302 ] com
M otH
L] PTY
[] scc
12/1/2009 Allergy and Rheumatology Medical Clinic Inc ] IND $75.00 $218.76
LaJolla, CA 92037 ] com
Hl otH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 154 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/1/2009 David L WirtaMD Inc. |:| IND $50.00 $175.00
Newport Beach, CA 92663 1 com
W oTH
] PTY
[] scc
12/1/2009 Leticia Uwedjojevwe MD PC (1 IND $37.50 $145.84
ChulaVista, CA 91910 1 com
M otH
] PTY
[] scc
12/1/2009 Quijano Family Clinic Physicians ] IND $28.13 $228.13
Salem, OR 97317 |:| COM
M otH
L] PTY
[] scc
12/1/2009 Rapid Care LLC L] IND $56.26 $131.26
Sanford, NC 27330 ] com
M otH
L] PTY
[] scc
12/1/2009 Veena D Mummaneni & Afshan Ghiai OB GYN Medical Group Inc 1 IND $100.00 $208.34
Oxnard, CA 93030 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 155 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/2/2009 Augua Andrews MD, Inc. ] IND $50.00 $273.57
Inglewood, CA 90301 ] com
W oTH
] PTY
[] scc
12/2/2009 Brent C Norman MD, Inc. L] IND $50.00 $166.53
Newport Beach, CA 92663 ] com
M otH
] PTY
[] scc
12/2/2009 Carlos M Moretta DDS, Inc. |:| IND $37.50 $200.00
LomaLinda, CA 92354 1 com
M otH
L] PTY
[] scc
12/2/2009 Champlain Valley Orthopedics PC ] IND $112.50 $275.00
Middlebury, VT 05753 ] com
M otH
L] PTY
[] scc
12/2/2009 Charles E Weidmann MD PC L] IND $50.00 $400.00
Woodland Hills, CA 91364 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 156 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/2/2009 Cynthia Randall PC |:| IND $33.33 $258.33
AlisaVigjo, CA 92656 ] com
W oTH
] PTY
[] scc
12/2/2009 Daryoosh Samimi MD , Inc. 7 IND $50.00 $437.50
Fountain Valley, CA 92708 ] com
M otH
] PTY
[] scc
12/2/2009 Eric Enriquez MD, Inc. ] IND $200.00 $312.50
Palos Verdes Estates, CA 90274 1 com
M otH
L] PTY
[] scc
12/2/2009 Foot & Ankle of the Carolinas 1 IND $56.24 $318.74
Matthews, NC 28105 ] com
M otH
L] PTY
[] scc
12/2/2009 George F Williams MD PC ] IND $25.00 $453.15
Arcadia, CA 91006 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 157 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/2/2009 Ghadir Kinawy MD, Inc. |:| IND $50.00 $162.27
VillaPark, CA 92861 C] com
W oTH
] PTY
[] scc
12/2/2009 Jane S Spiegel MD (1 IND $50.00 $487.50
Santa Monica, CA 90404 1 com
M otH
] PTY
[] scc
12/2/2009 Mayyas akaMathew S Isho MD PC ] IND $37.50 $237.50
San Diego, CA 92103 |:| COM
M otH
L] PTY
[] scc
12/2/2009 Phillipp Medical Group Inc L] IND $75.00 $168.74
Glendora, CA 91740 |:| COM
M otH
L] PTY
[] scc
12/2/2009 Richard K Mettel MD PC L] IND $37.50 $112.50
Beverly Hills, CA 90210 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 158 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/2/2009 Samuel Etchie MD, Inc. |:| IND $50.00 $115.63
San Diego, CA 92122 ] com
W oTH
] PTY
[] scc
12/2/2009 Santa Barbara Neonatal Med Gp ] IND $150.00 $233.34
Santa Barbara, CA 93105 1 com
M otH
] PTY
[] scc
12/2/2009 Shailesh Patel MD, Inc. 1 IND $200.00 $437.50
Burbank, CA 91505 |:| COM
M otH
L] PTY
[] scc
12/2/2009 Springfield Hospital ] IND $37.50 $120.84
Springfield, VT 05156 ] com
M otH
L] PTY
[] scc
12/2/2009 Teri L Carlson MD, PC 1 IND $37.50 $108.33
Los Angeles, CA 90024 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 159 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/2/2009 Tigaat ShalitaDO, Inc. |:| IND $37.50 $112.50
West Hills, CA 91307 ] com
W oTH
] PTY
[] scc
12/3/2009 Asheville Plastic Surgery PA ] IND $37.50 $208.33
Asheville, NC 28801 ] com
M otH
] PTY
[] scc
12/3/2009 Carl E Osborn DO PC |:| IND $37.50 $550.00
Ashland, OR 97520 |:| COM
M otH
L] PTY
[] scc
12/3/2009 Central Oregon ENT LLC 1 IND $140.65 $303.15
Bend, OR 97701 ] com
M otH
L] PTY
[] scc
12/3/2009 Charles A Moss MD PC L] IND $50.00 $165.62
LaJolla, CA 92037 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 160 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/3/2009 ClinicaDel Sol Medical Group, Inc ] IND $50.00 $187.50
Bermuda Dunes, CA 92201 1 com
W oTH
] PTY
[] scc
12/3/2009 David A Thompson MD Inc ] IND $33.34 $121.94
Glendale, CA 91203 1 com
M otH
] PTY
[] scc
12/3/2009 David B Friedman MD, Inc. ] IND $50.00 $612.50
Anaheim, CA 92801 |:| COM
M otH
L] PTY
[] scc
12/3/2009 Diane L Gerber MD LLC L] IND $28.13 $256.25
Chicago, IL 60611 ] com
M otH
L] PTY
[] scc
12/3/2009 Dr. Ali Dini Il ND Ali A Dini MD $50.00 $183.34
Encino, CA 91436 1 com Doctor
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 161 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/3/2009 East Bay Shoulder Clinic and Sports Rehabilitation, Inc 7 IND $37.50 $153.13
Orinda, CA 94563 ] com
W oTH
] PTY
[] scc
12/3/2009 James R Berenson MD Inc L] IND $33.33 $145.83
West Hollywood, CA 90069 1 com
M otH
] PTY
[] scc
12/3/2009 John Alan Crockett MD APC 1 IND $25.00 $150.00
Concord, CA 94520 1 com
M otH
L] PTY
[] scc
12/3/2009 John G OleaMD PC 1 IND $50.00 $181.26
AgouraHills, CA 91301 1 com
M otH
L] PTY
[] scc
12/3/2009 Juden Valdez MD Inc L] IND $50.00 $387.50
Palos Verdes Estates, CA 90274 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 162 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/3/2009 Karen D Altman MD Inc |:| IND $37.50 $133.80
Los Angeles, CA 90048 ] com
W oTH
] PTY
[] scc
12/3/2009 Margaret Shannon MD Inc ] IND $50.00 $233.33
CostaMesa, CA 92627 ] com
M otH
] PTY
[] scc
12/3/2009 Medical Eye Center, Inc |:| IND $112.50 $362.25
Medford, OR 97504 |:| COM
M otH
L] PTY
[] scc
12/3/2009 Michael Barkin DDS Inc L] IND $200.00 $315.63
San Francisco, CA 94115 |:| COM
M otH
L] PTY
[] scc
12/3/2009 Michael R Van Allen MD PC L] IND $37.50 $165.63
Lake Oswego, OR 97034 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from____ 10/01/2009 FORM
12/31/2009 163 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/3/2009 North County Medical Associates 7 IND $50.00 $206.26
Oceanside, CA 92056 C] com
W oTH
] PTY
[] scc
12/3/2009 Peter A Grant MD PC |:| IND $150.00 $225.00
Medford, OR 97504 1 com
M otH
] PTY
[] scc
12/3/2009 Plastic Surgery Clinic PLLC ] IND $28.12 $178.12
Franklin, TN 37067 |:| COM
M otH
L] PTY
[] scc
12/3/2009 Santa Monica Preventive Cardiology Medica Group, Inc ] IND $50.00 $125.00
Santa Monica, CA 90404 1 com
M otH
L] PTY
[] scc
12/3/2009 Sean B Dow MD PC L] IND $37.50 $212.50
Klamath Falls, OR 97601 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 164 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/3/2009 Stephen Wheeler DDS Inc |:| IND $50.00 $137.50
Encinitas, CA 92024 ] com
W oTH
] PTY
[] scc
12/3/2009 Steven H Berlin MD Inc |:| IND $37.50 $175.00
Beverly Hills, CA 90210 1 com
M otH
] PTY
[] scc
12/3/2009 Susan FukushimaMD Inc ] IND $50.00 $212.52
Los Angeles, CA 90049 1 com
M otH
L] PTY
[] scc
12/3/2009 Thomas Hedge MD A Medical Corp ] IND $200.00 $1,204.68
Northridge, CA 91325 1 com
M otH
L] PTY
[] scc
12/3/2009 Thomas Van Meter MD L] IND $200.00 $287.50
Santa Barbara, CA 93111 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 165 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/3/2009 Tualatin Imaging PC L] IND $337.50 $425.00
Tualatin, OR 97062 C] com
W oTH
] PTY
[] scc
12/3/2009 Valley Dermatology Med Grp Inc 1 IND $150.00 $237.50
Tarzana, CA 91356 ] com
M otH
] PTY
[] scc
12/3/2009 Vernon R Wilson MD A Professional Medica Corp 1 IND $50.00 $115.63
Torrance, CA 90505 |:| COM
M otH
L] PTY
[] scc
12/3/2009 Vivian Jui DMD L] IND $50.00 $150.00
Irvine, CA 92618 |:| COM
M otH
L] PTY
[] scc
12/3/2009 Wake Forest Pediatric Associates PLLC 1 IND $196.91 $262.54
Wake Forest, NC 27587 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 166 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/4/2009 A Grant Kingsbury MD Inc. L] IND $37.50 $209.36
San Diego, CA 92103 C] com
W oTH
] PTY
[] scc
12/4/2009 Advance Health Medical Group, Inc. 1 IND $100.00 $206.26
Burbank, CA 91502 1 com
M otH
] PTY
[] scc
12/4/2009 Advanced Ear, Nose & Throat, PC 1 IND $28.12 $112.49
Midwest City, OK 73130 |:| COM
M otH
L] PTY
[] scc
12/4/2009 Advanced Pain Associates L] IND $50.00 $184.36
El Centro, CA 92243 ] com
M otH
L] PTY
[] scc
12/4/2009 Alexis Georg Hoen MD PC ] IND $37.50 $462.50
Los Angeles, CA 90017 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 167 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/4/2009 Associated Podiatry Group Of San Carlos 7 IND $33.34 $190.50
San Carlos, CA 94070 1 com
W oTH
] PTY
[] scc
12/4/2009 Bhoodev Tiwari MD |:| IND $50.00 $165.63
Sun City, CA 92586 1 com
M otH
] PTY
[] scc
12/4/2009 David E Schmidt Js MD 1 IND $28.13 $156.26
Dover, DE 19904 |:| COM
M otH
L] PTY
[] scc
12/4/2009 David R Gotham Jr DO, Inc. 1 IND $50.00 $178.12
Rocklin, CA 95765 ] com
M otH
L] PTY
[] scc
12/4/2009 East Bay Pulmonary Specialists, Inc. ] IND $50.00 $148.96
Castro Valley, CA 94546 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 168 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/4/2009 Emerald Sleep Disorders Center, LLC ] IND $28.12 $165.62
Eugene, OR 97401 ] com
W oTH
] PTY
[] scc
12/4/2009 Encino Neurological Med Grp L] IND $112.50 $506.26
Encino, CA 91436 1 com
M otH
] PTY
[] scc
12/4/2009 Gary H NishidaMD 1 IND $37.50 $148.96
Oxnard, CA 93030 |:| COM
M otH
L] PTY
[] scc
12/4/2009 Geoffrey Miller MD, PC L] IND $37.50 $153.13
El Segundo, CA 90245 1 com
M otH
L] PTY
[] scc
12/4/2009 Harborview Plastic Surgery L] IND $28.13 $403.13
Cornelius, NC 28031 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 169 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/4/2009 Henry M Jaffin MD, Inc. |:| IND $50.00 $175.00
Antioch, CA 94509 ] com
W oTH
] PTY
[] scc
12/4/2009 Heshmat G Cook MD L] IND $50.00 $162.50
Rancho Palos Verdes, CA 90275 1 com
M otH
] PTY
[] scc
12/4/2009 Javier MiroMD, Inc. 1 IND $50.00 $543.74
Bakersfield, CA 93311 |:| COM
M otH
L] PTY
[] scc
12/4/2009 Jimmie E Williams MD, PC 1 IND $37.50 $500.00
Atlanta, GA 30308 ] com
M otH
L] PTY
[] scc
12/4/2009 Joe L Ruiz MD, Inc. 1 IND $50.00 $253.13
Beverly Hills, CA 90210 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 170 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/4/2009 John Cleary MD Inc. |:| IND $50.00 $187.50
San Diego, CA 92123 ] com
W oTH
] PTY
[] scc
12/4/2009 Karen A Sherwood MD, PC L] IND $50.00 $166.67
La Canada, CA 91011 1 com
M otH
] PTY
[] scc
12/4/2009 Lamberto S OlaesMD PC |:| IND $37.50 $145.84
Los Angeles, CA 90029 1 com
M otH
L] PTY
[] scc
12/4/2009 LisaA Fisher MD, Inc. |:| IND $37.50 $248.97
Torrance, CA 90503 |:| COM
M otH
L] PTY
[] scc
12/4/2009 Marshal Paul Fichman MD PC L] IND $37.50 $170.83
Los Angeles, CA 90048 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 171 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/4/2009 Medipro Medical Group, Inc. L] IND $37.50 $158.34
San Marino, CA 91108 1 com
W oTH
] PTY
[] scc
12/4/2009 Michael JMastrangelo Jr. MD, Pc |:| IND $28.13 $153.13
Bend, OR 97701 1 com
M otH
] PTY
[] scc
12/4/2009 Mohammad T Shokraei MD, Inc. ] IND $200.00 $316.66
Reseda, CA 91335 |:| COM
M otH
L] PTY
[] scc
12/4/2009 Oregon Lung Specidists, LLC ] IND $262.50 $600.00
Springfield, OR 97477 ] com
M otH
L] PTY
[] scc
12/4/2009 Paul E Chasan MD, Inc. |:| IND $37.50 $137.50
LaJolla, CA 92037 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 172 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/4/2009 R DeVee Boyd MD |:| IND $37.50 $175.00
Enterprise, OR 97828 ] com
W oTH
] PTY
[] scc
12/4/2009 Raphael Nach MD, Inc. |:| IND $50.00 $237.50
Beverly Hills, CA 90210 1 com
M otH
] PTY
[] scc
12/4/2009 Richard Mandel DDS, Inc. L] IND $50.00 $875.00
Santa Ana, CA 92705 |:| COM
M otH
L] PTY
[] scc
12/4/2009 Robin Kissell MD, PC 1 IND $50.00 $115.63
Beverly Hills, CA 90212 1 com
M otH
L] PTY
[] scc
12/4/2009 Thomas Tseng Medical Clinic, Inc. ] IND $50.00 $106.26
Monterey Park, CA 91754 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 173 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/4/2009 Triangle ENT Seveices, PA |:| IND $37.50 $137.50
Durham, NC 27704 ] com
W oTH
] PTY
[] scc
12/4/2009 Verst Spine & Orthopedic Care PLLC |:| IND $37.50 $125.00
Hailey, ID 83333 ] com
M otH
] PTY
[] scc
12/4/2009 Vinay Sunku MD, Inc. |:| IND $50.00 $128.13
Lancaster, CA 93534 |:| COM
M otH
L] PTY
[] scc
12/4/2009 Vistasol Management Inc. L] IND $50.00 $120.83
Los Angeles, CA 90025 ] com
M otH
L] PTY
[] scc
12/4/2009 Walter Strauser MD, Inc. 1 IND $50.00 $137.50
San Diego, CA 92123 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 174 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/4/2009 Western Neurosurgery, PC ] IND $37.50 $115.63
Salem, OR 97301 |:| COM
W oTH
] PTY
[] scc
12/4/2009 Y osemite Pathology Medical Group Inc ] IND $375.00 $521.31
Modesto, CA 95355 1 com
M otH
] PTY
[] scc
12/7/2009 Abdulmouti AlaamaMD, Inc. ] IND $50.00 $175.00
Whittier, CA 90602 |:| COM
M otH
L] PTY
[] scc
12/7/2009 Alan SBookin MD Inc. L] IND $50.00 $283.34
Pacific Palisades, CA 90272 ] com
M otH
L] PTY
[] scc
12/7/2009 Ankle & Foot Associates, LLC ] IND $100.00 $208.33
Waycross, GA 31501 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 10/01/2009
12/31/2009 175 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/7/2009 Antelope Valley Behavioral Medicine ] IND $100.00 $362.50
Lancaster, CA 93534 |:| COM
W oTH
] PTY
[] scc
12/7/2009 Athens Plastic Surgery Center ] IND $56.24 $181.24
Athens, GA 30606 1 com
M otH
] PTY
[] scc
12/7/2009 Atlanta Heart Associates PC L] IND $337.44 $1,308.27
Stockbridge, GA 30281 1 com
M otH
L] PTY
[] scc
12/7/2009 Barbara A Graham, MD, PC 1 IND $50.00 $187.50
Portland, OR 92722 ] com
M otH
L] PTY
[] scc
12/7/2009 Benito VillanuevaMD PC L] IND $37.50 $554.16
LaJolla, CA 92037 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 176 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2009 Blue Plastic Surgery Center, PLLC |:| IND $28.12 $149.98
Mooresville, NC 28117 |:| COM
W oTH
] PTY
[] scc
12/7/2009 Bms Physicians Practice |:| IND $200.00 $286.46
Orange, CA 92868 ] com
M otH
] PTY
[] scc
12/7/2009 Bryce Dee Allred MD, PC |:| IND $28.12 $114.58
West Jordan, UT 84088 |:| COM
M otH
L] PTY
[] scc
12/7/2009 Cardiology Consultants of Santa Monica 1 IND $225.00 $318.76
Santa Monica, CA 90404 |:| COM
M otH
L] PTY
[] scc
12/7/2009 Children's Anesthesia Medical Group Inc 1 IND $675.00 $1,415.62
Moraga, CA 94556 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 177 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2009 Ching-Hsiu Chen MD, Inc. |:| IND $200.00 $503.32
Hacienda Heights, CA 91745 1 com
W oTH
] PTY
[] scc
12/7/2009 Claudio V Zawitkowski MD, Inc. ] IND $50.00 $178.12
San Diego, CA 92116 1 com
M otH
] PTY
[] scc
12/7/2009 Corsi Hoey Pearson DDS, Inc. |:| IND $800.00 $987.50
Santa Rosa, CA 95405 |:| COM
M otH
L] PTY
[] scc
12/7/2009 Dale Stringer DDS, Inc. L] IND $50.00 $187.50
Riverside, CA 92506 ] com
M otH
L] PTY
[] scc
12/7/2009 Daniel JMarnell MD PC L] IND $50.00 $170.83
San Diego, CA 92120 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 178 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2009 Daniel Miller DDS, Inc. |:| IND $50.00 $195.84
Huntington Beach, CA 92647 1 com
W oTH
] PTY
[] scc
12/7/2009 Darrell W Hayes MD PC |:| IND $37.50 $312.48
Oakland, CA 94609 1 com
M otH
] PTY
[] scc
12/7/2009 Edward B Arenson Jr MD, PLLC ] IND $37.50 $212.50
Englewood, CO 80113 1 com
M otH
L] PTY
[] scc
12/7/2009 Edward J Conley DO PC ] IND $37.50 $175.00
Flint, M| 48532 ] com
M otH
L] PTY
[] scc
12/7/2009 El Camino Pediatrics Med Grp Inc ] IND $650.00 $758.34
Encinitas, CA 92024 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 179 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2009 Farzad Massoudi MD Inc. |:| IND $37.50 $175.00
Laguna Hills, CA 92653 ] com
W oTH
] PTY
[] scc
12/7/2009 Fayetteville Plastic Surgery Clinic, PA ] IND $37.50 $175.00
Fayetteville, AR 72703 1 com
M otH
] PTY
[] scc
12/7/2009 Forum Medical Group |:| IND $50.00 $187.50
Baldwin Hills, CA 90008 |:| COM
M otH
L] PTY
[] scc
12/7/2009 Francisco D K Run MD L] IND $50.00 $175.00
San Gabriel, CA 91776 ] com
M otH
L] PTY
[] scc
12/7/2009 Frank R Lusher MD, Inc. 1 IND $50.00 $200.00
Mission Hills, CA 91345 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 180 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2009 Gamal Ghaly MD, Inc. |:| IND $200.00 $375.00
Moreno Valley, CA 92555 ] com
M oTH
] PTY
[] scc
12/7/2009 Golden State Sports Injury & (1 IND $75.00 $178.13
Northridge, CA 91324 ] com
M oTH
] PTY
[] scc
12/7/2009 Gridley Medical Group Inc 1 IND $200.00 $464.49
Gridley, CA 95948 1 com
M otH
L] PTY
[] scc
12/7/2009 Hematol ogy-Oncology Med Group of Orange County Inc ] IND $400.00 $534.38
Orange, CA 92868 ] com
M otH
L] PTY
[] scc
12/7/2009 Henrik K hatchtourian MD L] IND $50.00 $162.20
Glendale, CA 91204 ] com
Hl otH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 181 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2009 Houman Kashani MD, PC |:| IND $50.00 $175.00
Los Angeles, CA 90049 1 com
W oTH
] PTY
[] scc
12/7/2009 lan Henry Taras MD Inc. ] IND $37.50 $175.00
Woodland Hills, CA 91367 1 com
M otH
] PTY
[] scc
12/7/2009 Jack A Rosenberg MD ] IND $37.50 $134.17
Hillsboro, OR 97124 |:| COM
M otH
L] PTY
[] scc
12/7/2009 James H Isobe MD PC L] IND $37.50 $687.50
Vestavia Hills, AL 35216 ] com
M otH
L] PTY
[] scc
12/7/2009 James R Madison DO L] IND $25.00 $150.00
Tahlequah, OK 74464 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 182 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/7/2009 Jashir Sandhu MD, Inc. |:| IND $50.00 $579.80
Lancaster, CA 93534 |:| COM
W oTH
] PTY
[] scc
12/7/2009 Jong Moon MD, Inc. 1 IND $50.00 $365.63
Shafter, CA 93263 ] com
M otH
] PTY
[] scc
12/7/2009 KeeY LeeMD, Inc. 1 IND $50.00 $170.83
Ventura, CA 93001 ] com
M otH
L] PTY
[] scc
12/7/2009 Kern Gastroenterology Med Grp L] IND $250.00 $387.50
Bakersfield, CA 93309 ] com
M otH
L] PTY
[] scc
12/7/2009 Kern Physicians Medical Group, Inc. 1 IND $50.00 $270.84
Bakersfield, CA 93301 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 183 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2009 Klamath Eye Center |:| IND $37.50 $162.50
Klamath Falls, OR 97601 C] com
W oTH
] PTY
[] scc
12/7/2009 L Jeff HarrisMD PC |:| IND $16.53 $162.37
Malibu, CA 90265 1 com
M otH
] PTY
[] scc
12/7/2009 Louisburg Interna Medicine 1 IND $28.13 $217.70
Louisburg, NC 27549 1 com
M otH
L] PTY
[] scc
12/7/2009 Marc D Wolfsohn MD, Inc. ] IND $200.00 $320.83
Camarillo, CA 93010 ] com
M otH
L] PTY
[] scc
12/7/2009 Marian R Birdsall MD L] IND $37.50 $138.64
Walnut Creek, CA 94598 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 184 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2009 Marion L Gardner Jr. MD, LLC |:| IND $28.13 $153.13
North Plains, OR 97133 ] com
W oTH
] PTY
[] scc
12/7/2009 Meadows Regional Medicla Center, Inc. |:| IND $25.00 $150.00
Vidalia, GA 30474 1 com
M otH
] PTY
[] scc
12/7/2009 Medica Oncology Associates of San Diego ] IND $300.00 $381.80
San Diego, CA 92123 |:| COM
M otH
L] PTY
[] scc
12/7/2009 Michael C Ward MD, Inc. 1 IND $50.00 $315.63
Ventura, CA 93001 |:| COM
M otH
L] PTY
[] scc
12/7/2009 Michagl E VillanoMD, LLC |:| IND $28.12 $165.62
Bend, OR 97701 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 185 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2009 Mohammad A Chaudhry MD PC |:| IND $37.50 $150.00
Montebello, CA 90640 ] com
W oTH
] PTY
[] scc
12/7/2009 Montes Medical Group Inc ] IND $600.00 $883.30
Whittier, CA 90601 ] com
M otH
] PTY
[] scc
12/7/2009 Nahid Birjandi Podiatric, Inc. |:| IND $50.00 $187.50
Mission Vigjo, CA 92691 1 com
M otH
L] PTY
[] scc
12/7/2009 North VAlley GI Consultants L] IND $50.00 $212.52
Granada Hills, CA 91344 |:| COM
M otH
L] PTY
[] scc
12/7/2009 Northern Colorado Allergy & AsthmaClinic LLC 1 IND $100.00 $189.60
Fort Callins, CO 80528 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 186 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2009 Office of Robert Leon Dobrow MD ] IND $37.50 $175.00
San Francisco, CA 94118 1 com
W oTH
] PTY
[] scc
12/7/2009 Palomar Medical Group Inc ] IND $400.00 $487.50
Escondido, CA 92025 1 com
M otH
] PTY
[] scc
12/7/2009 Perry A Maloff MD, PC 1 IND $50.00 $275.00
Covinag, CA 91723 1 com
M otH
L] PTY
[] scc
12/7/2009 Peter B Fodor MD PC L] IND $50.00 $115.62
Century City, CA 90067 1 com
M otH
L] PTY
[] scc
12/7/2009 Plastic & Reconstructive Surgery Associates ] IND $60.00 $293.33
Bryn Mawr, PA 19010 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 187 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2009 Plastic Surgery Specialists, PC L] IND $75.00 $287.00
Medford, OR 97504 ] com
W oTH
] PTY
[] scc
12/7/2009 Precision Eye Care PC L] IND $50.00 $125.00
National City, CA 91950 ] com
M otH
] PTY
[] scc
12/7/2009 Randall W Stettler DDS, Inc. ] IND $50.00 $125.00
Alameda, CA 94501 |:| COM
M otH
L] PTY
[] scc
12/7/2009 Regency Surgery Center ] IND $200.00 $350.00
Encino, CA 91436 ] com
M otH
L] PTY
[] scc
12/7/2009 Richard G Glogau MD, Inc. ] IND $50.00 $400.00
San Francisco, CA 94117 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 188 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2009 Richard L PanteraJr MD |:| IND $37.50 $325.00
Visdlia, CA 93291 C] com
W oTH
] PTY
[] scc
12/7/2009 Robert L Woods MD, Inc. |:| IND $50.00 $150.00
Santa Ana, CA 92701 ] com
M otH
] PTY
[] scc
12/7/2009 Ronald W Dorchuck Jr. MD, Inc. ] IND $28.12 $111.46
Osburn, 1D 83849 |:| COM
M otH
L] PTY
[] scc
12/7/2009 San Jose Cardiac Surgery Medical Group L] IND $112.50 $178.12
Campbell, CA 95008 ] com
M otH
L] PTY
[] scc
12/7/2009 Scheer Kreizenbeck Seim Prof 1 IND $100.00 $237.49
Rancho Mirage, CA 92270 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 189 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2009 Scholls Pediatric Clinic LLC |:| IND $28.13 $140.63
Tigard, OR 97223 ] com
W oTH
] PTY
[] scc
12/7/2009 Shivdyal Singh MD, Inc. ] IND $50.00 $115.63
Sherman Oaks, CA 91403 1 com
M otH
] PTY
[] scc
12/7/2009 Sohail Davoudian MD 1 IND $50.00 $125.00
Redondo Beach, CA 90278 1 com
M otH
L] PTY
[] scc
12/7/2009 Soheil S Younai MD Inc. L] IND $400.00 $590.65
Encino, CA 91436 |:| COM
M otH
L] PTY
[] scc
12/7/2009 South Bristol Medical Group L] IND $37.50 $112.50
Santa Ana, CA 92707 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 190 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2009 Spine & Brain Center of Eugene, PC ] IND $37.50 $125.00
Eugene, OR 97401 ] com
W oTH
] PTY
[] scc
12/7/2009 Steven Darmstadt DDS, Inc. |:| IND $200.00 $316.68
Anaheim, CA 92801 1 com
M otH
] PTY
[] scc
12/7/2009 Steven F Stanowicz MD, Inc. 1 IND $50.00 $156.26
Orange, CA 92866 1 com
M otH
L] PTY
[] scc
12/7/2009 Steven Kind MD, PC 1 IND $50.00 $112.50
Thousand Oaks, CA 91360 |:| COM
M otH
L] PTY
[] scc
12/7/2009 Stewart D SwenaMD, PC ] IND $28.13 $303.13
Hermiston, OR 97838 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 191 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2009 Sunrise Family Medicine L] IND $50.00 $112.40
Cameron Springs, CA 95682 1 com
W oTH
] PTY
[] scc
12/7/2009 Terry E Podell MD PC |:| IND $50.00 $137.50
Encino, CA 91436 1 com
M otH
] PTY
[] scc
12/7/2009 The AnesthesiaMedical Group, Inc. 1 IND $28.12 $115.62
Sandy, UT 84070 |:| COM
M otH
L] PTY
[] scc
12/7/2009 The Endocrine Clinic, PC 1 IND $37.50 $425.00
Portland, OR 97216 ] com
M otH
L] PTY
[] scc
12/7/2009 The Oaks Surgery Center, LP ] IND $37.50 $220.84
Murrieta, CA 92562 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 192 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2009 Thomas M Shery MD PC |:| IND $33.33 $133.33
Beverly Hills, CA 90212 ] com
W oTH
] PTY
[] scc
12/7/2009 Treasure Valley Pediatric Clinic, PC |:| IND $28.13 $215.63
Ontario, OR 97914 ] com
M otH
] PTY
[] scc
12/7/2009 VMR Ingtitute, PC 1 IND $50.00 $137.50
Huntington Beach, CA 92647 1 com
M otH
L] PTY
[] scc
12/7/2009 Whittier Surgicial Associates, Inc. 1 IND $50.00 $198.16
Whittier, CA 90602 ] com
M otH
L] PTY
[] scc
12/7/2009 Wilkesboro Clinical Laboratory L] IND $37.50 $302.37
Wilkesboro, NC 28697 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 193 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2009 William Nisbet MD, PC |:| IND $37.50 $175.02
Salem, OR 97302 |:| COM
W oTH
] PTY
[] scc
12/7/2009 Y oung-Jik Lee MD PC |:| IND $50.00 $937.52
Los Angeles, CA 90017 1 com
M otH
] PTY
[] scc
12/8/2009 Adema Family Medicine |:| IND $50.00 $275.00
Santee, CA 92071 |:| COM
M otH
L] PTY
[] scc
12/8/2009 Albert P Thompson MD L] IND $37.50 $275.00
Pacific City, OR 97135 ] com
M otH
L] PTY
[] scc
12/8/2009 Andrew Dick MD PC L] IND $25.00 $150.00
Indianapolis, IN 46237 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 194 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/8/2009 Associated Eye Specialists L] IND $50.00 $175.00
Santa Barbara, CA 93111 1 com
W oTH
] PTY
[] scc
12/8/2009 Carey Strom MD, PC |:| IND $50.00 $262.49
Beverly Hills, CA 90211 ] com
M otH
] PTY
[] scc
12/8/2009 Deborah Finegold DDS, Inc. 1 IND $50.00 $158.34
Selma, CA 93662 |:| COM
M otH
L] PTY
[] scc
12/8/2009 Dennis Plastic Surgery Center, PC ] IND $28.13 $132.31
Mobile, AL 36608 ] com
M otH
L] PTY
[] scc
12/8/2009 Jeffrey Payne DDSMD, Inc. ] IND $50.00 $600.00
Stockton, CA 95207 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 195 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/8/2009 Jennie Ho MD |:| IND $50.00 $325.00
Claremont, CA 91711 1 com
W oTH
] PTY
[] scc
12/8/2009 Kidney Specialists Med Corp ] IND $200.00 $587.50
Montebello, CA 90640 ] com
M otH
] PTY
[] scc
12/8/2009 Michael P Gardner MD, PC ] IND $28.12 $136.46
Tualatin, OR 97062 |:| COM
M otH
L] PTY
[] scc
12/8/2009 OB-GY N associates of Santa Cruz 1 IND $150.00 $312.50
Santa Cruz, CA 95065 |:| COM
M otH
L] PTY
[] scc
12/8/2009 Pacifica Consmetic Surgery PC ] IND $50.00 $1,087.50
Newport Beach, CA 92660 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from___10/01/2009

CALIFORNIA 460

FORM

through_ 12/31/2009

Page _196

NAME OF FILER

THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC'

923140

1.D. Number

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

12/8/2009 Paul B Anderson DDS MD, Inc.

Irvine, CA 92603

(1 IND

(] com
H oTH
1 PTY
] scc

(1 IND
(] com
H oTH
1 PTY
[]scc

] IND
[ ] com
M oTH
] pTY
[]scc

] IND

[ ] com
M otH
] pTY
] scc

] IND

(] com
B oTH
] pTY
] scc

$200.00 $275.00

12/8/2009 Plastic Surgery Associates of Santa RosaMC & The Surgery

Santa Rosa, CA 95409

$100.00 $625.00

12/8/2009 Plastic Surgery Specialists

Frankfort, IL 60423

$75.00 $140.63

12/8/2009 Quijano Family Clinic Physicians $25.00 $150.00

Salem, OR 97317

12/8/2009 Reginald Abraham MD, Inc.

Fountain Valley, CA 92708

$50.00 $137.50

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 197 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/8/2009 Richard M Wachsman MD PC |:| IND $33.34 $258.34
LaJolla, CA 92037 C] com
W oTH
] PTY
[] scc
12/8/2009 Southeastern Pain Consultants PC L] IND $37.50 $712.50
Snellville, GA 30078 1 com
M otH
] PTY
[] scc
12/8/2009 Southern Center For Orthopedics, PC 1 IND $150.00 $215.63
Lagrange, GA 30240 1 com
M otH
L] PTY
[] scc
12/8/2009 Washington Nephrology Associates ] IND $712.50 $768.19
Bethesda, MD 20814 ] com
M otH
L] PTY
[] scc
12/8/2009 William F Ganz MD, PLLC |:| IND $37.50 $112.50
Coeur d'Alene, ID 83814 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 198 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/9/2009 Cardio Thoracic Vascular and Pediatric Surgery Associates ] IND $187.50 $482.31
Macon, GA 31201 |:| COM
W oTH
] PTY
[] scc
12/9/2009 David C Harris MD, Inc. L] IND $50.00 $178.13
Ventura, CA 93001 ] com
M otH
] PTY
[] scc
12/9/2009 DouglasH Todd MD |:| IND $18.75 $206.27
Klamath Falls, OR 97601 |:| COM
M otH
L] PTY
[] scc
12/9/2009 Douglas Vaentine DDS L] IND $50.00 $383.33
Grass Valley, CA 95945 ] com
M otH
L] PTY
[] scc
12/9/2009 ElsaA TekleMD, Inc. |:| IND $37.50 $190.63
Irvine, CA 92603 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 199 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/9/2009 Finger & Associates Plastic Surgery Center 7 IND $37.20 $174.70
Savannah, GA 31405 C] com
W oTH
] PTY
[] scc
12/9/2009 Gerald F Bresnahan MD, Inc. |:| IND $37.50 $165.63
Inglewood, CA 90301 ] com
M otH
] PTY
[] scc
12/9/2009 Jacob KorulaMD, Inc. 1 IND $37.50 $425.00
Arcadia, CA 91007 |:| COM
M otH
L] PTY
[] scc
12/9/2009 Jeffry A Mullvain MD PC 1 IND $200.00 $325.00
San Diego, CA 92103 ] com
M otH
L] PTY
[] scc
12/9/2009 Judith M Kemp MD, LLC ] IND $28.13 $165.63
Hillsboro, OR 97124 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 200 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/9/2009 Lee D Robinson MD PC |:| IND $37.50 $162.50
Lake Oswego, OR 97035 1 com
W oTH
] PTY
[] scc
12/9/2009 Lieu Nguyen MD, Inc. 1 IND $200.00 $337.50
Hawthorne, CA 90250 1 com
M otH
] PTY
[] scc
12/9/2009 Luu Doan MD Inc. L] IND $50.00 $161.46
Tustin, CA 92780 |:| COM
M otH
L] PTY
[] scc
12/9/2009 Michagl W Moats MD, Inc. |:| IND $50.00 $175.00
SantaMaria, CA 93454 1 com
M otH
L] PTY
[] scc
12/9/2009 Mirage Dermatology Medical Associates, Inc. 1 IND $50.00 $182.32
Rancho Mirage, CA 92270 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 201 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/9/2009 Napa Valley Women's Hedlth Care, aMedica Group Inc ] IND $150.00 $295.84
Napa, CA 94558 |:| COM
M oTH
] PTY
[] scc
12/9/2009 Nelly Mac MD, Inc. |:| IND $200.00 $356.24
Ventura, CA 93001 ] com
M oTH
] PTY
[ ] scc
12/9/2009 Pasadena Urological Medica Group L] IND $100.02 $165.65
Pasadena, CA 91101 |:| COM
M otH
L] PTY
[ ] scc
12/9/2009 Robert J Jackson MD, Inc. ] IND $75.00 $145.83
Laguna Hills, CA 92653 1 com
M otH
L] PTY
[ ] scc
12/9/2009 Stephen Kuchenbecker MD PC ] IND $50.00 $115.62
Santa Monica, CA 90404 1 com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 202 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/9/2009 Stephen Maloon MD PC |:| IND $50.00 $125.00
Ojai, CA 93023 C] com
W oTH
] PTY
[] scc
12/9/2009 Thomas L Firnberg Il MD, Inc. 1 IND $50.00 $212.50
Brea, CA 92821 |:| COM
M otH
] PTY
[] scc
12/9/2009 Ventura Pulmo & Critical Care 1 IND $200.00 $275.00
Ventura, CA 93003 |:| COM
M otH
L] PTY
[] scc
12/10/2009 Bernard J Urlaub MD, Inc. ] IND $37.50 $140.63
San Diego, CA 92120 ] com
M otH
L] PTY
[] scc
12/10/2009 Bhogal & Klupsteen, & Patel MD ] IND $100.00 $262.50
Bakersfield, CA 93301 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 203 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/10/2009 CBP Management, Inc. |:| IND $37.50 $775.00
San Diego, CA 92120 ] com
W oTH
] PTY
[] scc
12/10/2009 Cesar A Gumucio MD PC 1 IND $28.13 $128.13
Athens, GA 30601 ] com
M otH
] PTY
[] scc
12/10/2009 Crawford K Chung MD Inc. 1 IND $37.50 $181.26
San Francisco, CA 94118 1 com
M otH
L] PTY
[] scc
12/10/2009 David H Berman MD PC L] IND $37.50 $168.44
Mill Valley, CA 94941 ] com
M otH
L] PTY
[] scc
12/10/2009 Donald R Robinson MD PC L] IND $28.12 $262.51
Macon, GA 31201 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 204 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/10/2009 DSC Laser & Skincare Center, Inc. 7 IND $50.00 $187.50
San Gabriel, CA 91776 |:| COM
W oTH
] PTY
[] scc
12/10/2009 Franklin G Woo MD Inc. 1 IND $50.00 $200.00
Huntington Beach, CA 92646 1 com
M otH
] PTY
[] scc
12/10/2009 Ideal Medicine 1 IND $37.50 $528.13
San Francisco, CA 94117 1 com
M otH
L] PTY
[] scc
12/10/2009 Jalco Enterprises LLC L] IND $37.50 $175.00
Parker, CO 80134 ] com
M otH
L] PTY
[] scc
12/10/2009 James B Schader MD PC L] IND $28.12 $165.62
Tualatin, OR 97062 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 205 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/10/2009 James E DavisMD, PC |:| IND $28.12 $131.25
Baker City, OR 97814 1 com
W oTH
] PTY
[] scc
12/10/2009 James R Kopp MD PC |:| IND $28.13 $125.35
La Grande, OR 97850 ] com
M otH
] PTY
[] scc
12/10/2009 James William Thornton MD PC 1 IND $50.00 $220.56
San Luis Obispo, CA 93405 1 com
M otH
L] PTY
[] scc
12/10/2009 Janet Lee J Schreiber MD PC L] IND $50.00 $402.50
Ancheim, CA 92804 ] com
M otH
L] PTY
[] scc
12/10/2009 John E Stratton MD, Inc. 1 IND $50.00 $743.86
Torrance, CA 90505 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 206 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/10/2009 K Alex KimMD PC |:| IND $50.00 $387.50
Beverly Hills, CA 90211 ] com
W oTH
] PTY
[] scc
12/10/2009 Kim Horowitz MD |:| IND $50.00 $215.63
Tehachapi, CA 93581 1 com
M otH
] PTY
[] scc
12/10/2009 Lawrence A Baker MD PC 1 IND $37.50 $175.00
Thousand Oaks, CA 91360 1 com
M otH
L] PTY
[] scc
12/10/2009 MariaFlora G Trimor-TamoriaMD PC 1 IND $37.50 $131.26
National City, CA 91950 ] com
M otH
L] PTY
[] scc
12/10/2009 Melinda D Labuguen MD Inc. ] IND $50.00 $228.13
Apple Valley, CA 92308 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 207 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/10/2009 Mirko Giaconi MD, Inc. |:| IND $50.00 $245.81
San Pedro, CA 90732 |:| COM
W oTH
] PTY
[] scc
12/10/2009 Niles Surgical Medical Group |:| IND $50.00 $737.50
Bakersfield, CA 93305 1 com
M otH
] PTY
[] scc
12/10/2009 North County Care 1 IND $50.00 $148.97
Paso Robles, CA 93447 |:| COM
M otH
L] PTY
[] scc
12/10/2009 Osage Valley Plastic Surgery, PC L] IND $28.13 $153.13
Osage Beach, MO 65065 ] com
M otH
L] PTY
[] scc
12/10/2009 Oscar C Tuazon MD, Inc. 1 IND $50.00 $478.12
City Of Industry, CA 91745 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 208 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/10/2009 Patrick Kong MD PC |:| IND $50.00 $200.02
Oxnard, CA 93030 ] com
W oTH
] PTY
[] scc
12/10/2009 Peter H Park MD Inc. |:| IND $37.50 $112.50
Los Angeles, CA 90057 1 com
M otH
] PTY
[] scc
12/10/2009 Plastic Surgery Centre of Atlanta PC ] IND $28.12 $256.24
Atlanta, GA 30342 |:| COM
M otH
L] PTY
[] scc
12/10/2009 Rebecca Torres MD PC L] IND $37.50 $115.63
Claremont, CA 91711 |:| COM
M otH
L] PTY
[] scc
12/10/2009 Robert O Ruder MD Inc. L] IND $37.50 $125.00
Beverly Hills, CA 90211 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 209 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/10/2009 Rosanna W Iskander MD, Inc. |:| IND $37.50 $108.34
walnut, CA 91789 C] com
W oTH
] PTY
[] scc
12/10/2009 Sharon Beth Drager MD PC |:| IND $50.00 $125.00
San Pablo, CA 94806 1 com
M otH
] PTY
[] scc
12/10/2009 Shohet Ear Assoc Med Grp Inc 1 IND $33.33 $120.83
Newport Beach, CA 92663 1 com
M otH
L] PTY
[] scc
12/10/2009 South County Hematology Oncology L] IND $100.00 $183.34
Chula Vista, CA 91911 ] com
M otH
L] PTY
[] scc
12/10/2009 Stephen Zuber DPM ] IND $37.50 $255.68
Berkeley, CA 94705 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 210 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/10/2009 Susan Downey MD, Inc. |:| IND $37.50 $150.00
Santa Monica, CA 90404 1 com
W oTH
] PTY
[] scc
12/10/2009 Thomas J Blumenfeld MD |:| IND $50.00 $137.50
Sacramento, CA 95816 ] com
M otH
] PTY
[] scc
12/10/2009 Tu Hoang MD PC |:| IND $200.00 $283.33
Riverside, CA 92503 |:| COM
M otH
L] PTY
[] scc
12/10/2009 White Memorial Occupational 1 IND $50.00 $125.00
Los Angeles, CA 90033 1 com
M otH
L] PTY
[] scc
12/10/2009 Whittier Int Med & Nephrology CJ IND $200.00 $275.00
Whittier, CA 90602 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 211 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/11/2009 Affiliated ENT Specialists of |:| IND $50.00 $175.00
Los Angeles, CA 90033 1 com
W oTH
] PTY
[] scc
12/11/2009 Antelope Valley Lung Institute Medcia Group L] IND $50.00 $158.33
Lancaster, CA 93534 |:| COM
M otH
] PTY
[] scc
12/11/2009 BarbaraA O'Brien MD PC 1 IND $28.13 $649.91
Fayetteville, GA 30214 |:| COM
M otH
L] PTY
[] scc
12/11/2009 Beverly Hills Family Medcia Center ] IND $50.00 $328.12
Los Angeles, CA 90048 1 com
M otH
L] PTY
[] scc
12/11/2009 Cataract & Laser Institute L] IND $150.00 $262.50
Medford, OR 97504 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 10/01/2009
12/31/2009 212 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/11/2009 Cataract & Laser Institute |:| IND $112.50 $206.26
Medford, OR 67504 C] com
W oTH
] PTY
[] scc
12/11/2009 Catholic Healthcare West |:| IND $250.00 $827.50
Phoenix, AZ 85013 1 com
M otH
] PTY
[] scc
12/11/2009 Dang T Bui MD, Inc. ] IND $50.00 $437.50
Oxnard, CA 93036 |:| COM
M otH
L] PTY
[] scc
12/11/2009 Diehl Plastic Surgery, PLLC L] IND $37.50 $181.26
Raleigh, NC 27617 ] com
M otH
L] PTY
[] scc
12/11/2009 Douglas Women's Center PC 1 IND $84.39 $196.89
Lithia Springs, GA 30122 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 213 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/11/2009 Georgia Gastroenterology Group, PC ] IND $28.12 $153.12
Savannah, GA 31406 C] com
W oTH
] PTY
[] scc
12/11/2009 Georgia Pain Management ] IND $28.12 $136.46
Gainesville, GA 30501 ] com
M otH
] PTY
[] scc
12/11/2009 Green Oaks Medical Center, PC ] IND $50.00 $165.63
Los Altos, CA 94022 1 com
M otH
L] PTY
[] scc
12/11/2009 Gunther W Sonnenfeld MD, Inc. ] IND $37.50 $193.75
Los Angeles, CA 90035 ] com
M otH
L] PTY
[] scc
12/11/2009 Klamath Surgery Center ] IND $37.50 $175.00
Klamath, OR 97601 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 10/01/2009
12/31/2009 214 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/11/2009 Klamath Surgery Center LLC L] IND $200.00 $390.63
Klamath Falls, OR 97601 ] com
W oTH
] PTY
[] scc
12/11/2009 LA Weight Loss Corp. ] IND $33.33 $195.83
Los Angeles, CA 90025 ] com
M otH
] PTY
[] scc
12/11/2009 Mountain Regional Ear, Nose & Throat ] IND $13.50 $329.13
Asheville, NC 28803 |:| COM
M otH
L] PTY
[] scc
12/11/2009 NeoDoc A Professional Med Corp L] IND $149.98 $274.98
West Covina, CA 91791 |:| COM
M otH
L] PTY
[] scc
12/11/2009 Northwest Surgicial Specialists, LLP ] IND $253.17 $543.80
Springfield, OR 97477 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 215 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/11/2009 Omega L Edwards MD, Inc. |:| IND $50.00 $151.00
Camarillo, CA 93012 1 com
W oTH
] PTY
[] scc
12/11/2009 Pesk Orthopedics & Spine PLLC ] IND $82.65 $220.15
Lone Tree, CO 80124 ] com
M otH
] PTY
[] scc
12/11/2009 Raffy L Karamanoukian MD, Inc. ] IND $37.50 $105.00
Santa Monica, CA 90404 1 com
M otH
L] PTY
[] scc
12/11/2009 Ravikumar Medical Corp. ] IND $50.00 $162.50
Ancheim, CA 92804 ] com
M otH
L] PTY
[] scc
12/11/2009 Sudhir Patel MD, Inc. 1 IND $50.00 $112.50
Bakersfield, CA 93311 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.__ 10/01/2009
12/31/2009 216 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/11/2009 Suzanne A Trott MD, Inc. |:| IND $37.50 $412.50
Beverly Hills, CA 90212 ] com
W oTH
] PTY
] scc
12/11/2009 Torrey Pines Orthopaedic Medical Group Inc & San Diequito 1 IND $300.00 $406.26
LaJolla, CA 92037 1 com
M otH
] PTY
[] scc
12/11/2009 Tustin Podiatry Associates ] IND $37.50 $120.84
Huntington Beach, CA 92649 1 com
H oTH
1 PTY
[] scc
12/11/2009 Valley Urologic Medical Group, Inc. ] IND $50.00 $137.50
Rancho Mirage, CA 92270 1 com
Hl oTH
1 PTY
[] scc
12/11/2009 Vein CAre Pavilion L] IND $25.00 $100.00
Evans, GA 30809 ] com
M oTH
1 PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 217 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/11/2009 William V Glenn Jr MD, Inc. |:| IND $33.34 $120.84
Manhattan Beach, CA 90266 ] com
W oTH
] PTY
[] scc
12/12/2009 Roseville Orthopedic Surgery and Sports Medicine A Medical 1 IND $187.50 $265.62
Roseville, CA 95661 ] com
M otH
] PTY
[] scc
12/14/2009 Aireen L Gutierrez MD, Inc. 1 IND $50.00 $178.13
Spring Valley, CA 91977 1 com
M otH
L] PTY
[] scc
12/14/2009 Alan ESaMD, Inc. 1 IND $200.00 $328.13
Bakersfield, CA 93309 ] com
M otH
L] PTY
[] scc
12/14/2009 Albert Reff MD, Inc. 1 IND $50.00 $206.24
Los Angeles, CA 90067 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 218 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/14/2009 AnaM Hernandez Schneider MD, Inc. 7 IND $37.50 $312.50
Anaheim Hills, CA 92807 C] com
W oTH
] PTY
[] scc
12/14/2009 Aniba R Gauto MD, Inc. |:| IND $37.50 $270.83
Rancho Mirage, CA 92270 1 com
M otH
] PTY
[] scc
12/14/2009 Annapolis Asthma Pulmonary & Sleep Specialists PA ] IND $262.50 $529.17
Annapolis, MD 21401 1 com
M otH
L] PTY
[] scc
12/14/2009 AOPInc L] IND $225.00 $512.50
Hershey, PA 17033 ] com
M otH
L] PTY
[] scc
12/14/2009 Ashokkumar | Amin MD, Inc. ] IND $50.00 $175.00
Ancheim, CA 92801 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 219 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/14/2009 Athar Ansari MD, Inc. |:| IND $50.00 $453.19
El Centro, CA 92243 |:| COM
W oTH
] PTY
[] scc
12/14/2009 BalderramaMedical Clinic, Inc. |:| IND $75.00 $162.36
Van Nuys, CA 91401 ] com
M otH
] PTY
[] scc
12/14/2009 Banaie Medical Corp. ] IND $37.50 $282.15
LaMesa, CA 91942 |:| COM
M otH
L] PTY
[] scc
12/14/2009 Baromedical Associates, Inc. 1 IND $37.50 $250.00
San Pablo, CA 94906 ] com
M otH
L] PTY
[] scc
12/14/2009 BDT Anesthesia Associates PC L] IND $337.44 $950.04
Martinez, GA 30907 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 220 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/14/2009 BoY Suh MD Inc. |:| IND $50.00 $225.00
Los Angeles, CA 90006 1 com
W oTH
] PTY
[] scc
12/14/2009 Bruce C McComas MD, PA L] IND $28.12 $215.62
Twin Falls, ID 83301 1 com
M otH
] PTY
[] scc
12/14/2009 Bruce R Huffer MD, Inc. ] IND $33.34 $408.34
San Jose, CA 95128 |:| COM
M otH
L] PTY
[] scc
12/14/2009 Central Oregon Sleep Disorders Center ] IND $37.50 $265.60
Bend, OR 97702 ] com
M otH
L] PTY
[] scc
12/14/2009 Chandrasekaran Orth and Med Clinic 1 IND $100.00 $225.00
Delano, CA 93215 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 221 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/14/2009 Community Neonatology Of Sac 7 IND $400.00 $515.63
Carmichael, CA 95608 1 com
W oTH
] PTY
[] scc
12/14/2009 Comprehensive Headache & Migraine Pain ] IND $37.50 $412.50
Los Angeles, CA 90067 1 com
M otH
] PTY
[] scc
12/14/2009 Cosmetic And Plastic Surgery Associates ] IND $37.50 $962.50
Hoffman Estates, 1L 60194 1 com
M otH
L] PTY
[] scc
12/14/2009 Dalcassla Limited L] IND $50.00 $187.50
Las Vegas, NV 89104 ] com
M otH
L] PTY
[] scc
12/14/2009 De Anza Clinic L] IND $50.00 $278.12
Calexico, CA 92231 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 222 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/14/2009 Dean Davis MD, Inc. |:| IND $200.00 $337.50
Bakersfield, CA 93301 C] com
W oTH
] PTY
[] scc
12/14/2009 Devere G Wootton MD, Inc. L] IND $37.50 $136.47
Santa Monica, CA 90404 1 com
M otH
] PTY
[] scc
12/14/2009 Douglas NittaMD, Inc. ] IND $50.00 $165.62
Fullerton, CA 92835 1 com
M otH
L] PTY
[] scc
12/14/2009 Elliot L GrossMD PC L] IND $37.50 $315.63
Culver City, CA 90232 1 com
M otH
L] PTY
[] scc
12/14/2009 Family And Community Medical Clinic, Inc. ] IND $50.00 $209.39
Los Angeles, CA 90002 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 223 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/14/2009 Family Practice Medical Group of Oakland ] IND $75.00 $225.00
Oakland, CA 94609 1 com
W oTH
] PTY
[] scc
12/14/2009 Foothill Surgical Specialists Medical Group CJ IND $150.00 $262.50
Glendae, CA 91206 1 com
M otH
] PTY
[] scc
12/14/2009 Frederick N Shuler MD PC ] IND $37.50 $175.00
Kansas City, MO 64131 |:| COM
M otH
L] PTY
[] scc
12/14/2009 Gerard P Cournoyer MD, PC ] IND $37.50 $203.13
Rock Springs, WY 82901 1 com
M otH
L] PTY
[] scc
12/14/2009 Hypertension, Nephrology L] IND $200.00 $337.50
Santa Maria, CA 93454 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1462308-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 224 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/14/2009 Irving Klein MD Inc. L] IND $37.50 $162.50
Pacific Palisades, CA 90272 |:| COM
W oTH
] PTY
[] scc
12/14/2009 James P Sellas DDS L] IND $50.00 $187.50
San Bernardino, CA 92408 1 com
M otH
] PTY
[] scc
12/14/2009 Joel C Ross MD, Inc. |:| IND $50.00 $228.13
Pinole, CA 94564 |:| COM
M otH
L] PTY
[] scc
12/14/2009 John D FerrisMD PC L] IND $25.00 $253.12
Riverton, WY 82501 |:| COM
M otH
L] PTY
[] scc
12/14/2009 Kenneth Messenger DDS, Inc. 1 IND $50.00 $275.00
Roseville, CA 95661 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 225 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/14/2009 Koffer & Collins, MD, PA |:| IND $84.39 $300.03
Smithfield, NC 27577 1 com
W oTH
] PTY
[] scc
12/14/2009 Laser Surgicenter, Inc. 7 IND $200.00 $295.83
Santa Monica, CA 90404 ] com
M otH
] PTY
[] scc
12/14/2009 Marc Jodl Kornfield MD PC 1 IND $28.13 $378.13
Marietta, GA 30066 |:| COM
M otH
L] PTY
[] scc
12/14/2009 Mark J Richman MD, PC |:| IND $50.00 $155.68
Ventura, CA 93003 |:| COM
M otH
L] PTY
[] scc
12/14/2009 Middletown FamilyCare Assoc, LLC ] IND $112.50 $240.62
Middletown, DE 19709 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 226 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/14/2009 Middletown FamilyCare Assoc., LLC ] IND $37.50 $175.00
Middletown, DE 19709 ] com
W oTH
] PTY
[] scc
12/14/2009 Muh-Yau Tang MD, Inc. ] IND $50.00 $221.89
Arcadia, CA 91006 1 com
M otH
] PTY
[] scc
12/14/2009 Muh-Yau Tang MD,Inc. ] IND $150.00 $275.00
Monterey Park, CA 91754 1 com
M otH
L] PTY
[] scc
12/14/2009 Nelson-Nam A Medical Corp L] IND $100.00 $250.00
Van Nuys, CA 91405 ] com
M otH
L] PTY
[] scc
12/14/2009 North County Endocrine ] IND $100.00 $215.63
Escondido, CA 92026 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 227 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/14/2009 Orthopedic Trama Surgeons of ] IND $37.50 $458.33
Granite Bay, CA 95746 1 com
W oTH
] PTY
[] scc
12/14/2009 Plastic Surgery Center Ltd ] IND $37.50 $225.00
Camp Hill, PA 17011 ] com
M otH
] PTY
[] scc
12/14/2009 Plastic Surgery of Southern Maryland PA ] IND $37.50 $115.62
Prince Frederick, MD 20678 1 com
M otH
L] PTY
[] scc
12/14/2009 Premiere Pediatrics PLLC L] IND $50.00 $143.74
Asheboro, NC 27203 ] com
M otH
L] PTY
[] scc
12/14/2009 Ranga C Reddy MD Inc. ] IND $50.00 $125.00
Covina, CA 91723 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 10/01/2009
12/31/2009 228 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/14/2009 Raymond Dann, MD, Inc. L] IND $37.50 $162.49
Escondido, CA 92025 ] com
W oTH
] PTY
[] scc
12/14/2009 Richard Alan Munger MD Inc. 1 IND $50.00 $128.13
Sonora, CA 95370 ] com
M otH
] PTY
[] scc
12/14/2009 Richard Alan Munger MD, Inc. ] IND $150.00 $337.50
Sonora, CA 95370 |:| COM
M otH
L] PTY
[] scc
12/14/2009 Richard P Cain MD Inc. L] IND $50.00 $137.50
Tarzana, CA 91356 |:| COM
M otH
L] PTY
[] scc
12/14/2009 Rick F Pospisil MD Inc. ] IND $50.00 $200.00
Huntington Beach, CA 92648 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 229 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/14/2009 Roger JEpstein MD, LLC |:| IND $28.12 $103.12
Woodburn, OR 97071 1 com
W oTH
] PTY
[] scc
12/14/2009 Ronald Eugene Feldman MD Inc. 1 IND $37.50 $103.13
Escondido, CA 92025 1 com
M otH
] PTY
[] scc
12/14/2009 Roseburg Radiologists, PC L] IND $112.48 $262.48
Roseburg, OR 97470 1 com
M otH
L] PTY
[] scc
12/14/2009 Samaritan Surgical Clinic, Inc. 1 IND $50.00 $115.66
San Jose, CA 95124 ] com
M otH
L] PTY
[] scc
12/14/2009 Singh A Boun MD, PC ] IND $50.00 $150.00
Monterey Park, CA 91754 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 230 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/14/2009 Southwest Neurology Med Group L] IND $100.00 $262.50
Escondido, CA 92025 C] com
W oTH
] PTY
[] scc
12/14/2009 Spencer Eye Center ] IND $50.00 $183.35
Oxnard, CA 93030 1 com
M otH
] PTY
[] scc
12/14/2009 St. Vincent Pathology Medical Group L] IND $37.50 $120.84
Los Angeles, CA 90057 1 com
M otH
L] PTY
[] scc
12/14/2009 Stuart Davidson MD Inc. L] IND $37.50 $115.62
San Diego, CA 92120 ] com
M otH
L] PTY
[] scc
12/14/2009 V Patrick Mahat MD PC L] IND $37.50 $103.13
Washington, DC 20016 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 231 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/14/2009 Valle Verde Medical Group |:| IND $112.50 $295.83
Sdlinas, CA 93906 C] com
W oTH
] PTY
[] scc
12/14/2009 Vincent C Hung MD PC ] IND $37.50 $112.50
Pasadena, CA 91107 1 com
M otH
] PTY
[] scc
12/14/2009 Western Wyoming Dermatol ogy L] IND $28.12 $111.46
Jackson, WY 83002 |:| COM
M otH
L] PTY
[] scc
12/14/2009 Whittier Anesthesia Associates L] IND $50.00 $153.12
Whittier, CA 90609 ] com
M otH
L] PTY
[] scc
12/14/2009 Xavier JCaro MD PC L] IND $37.50 $125.00
Northridge, CA 91325 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 232 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/15/2009 Aestique Ambulatory Surgical Center Inc 7 IND $50.00 $275.00
Greensburg, PA 15601 1 com
W oTH
] PTY
[] scc
12/15/2009 Ann Huycke MD, PC ] IND $28.12 $178.12
Boise, ID 83703 1 com
M otH
] PTY
[] scc
12/15/2009 Bell Clinica Familiar 1 IND $50.00 $165.63
Bell, CA 93201 |:| COM
M otH
L] PTY
[] scc
12/15/2009 Bullard Medical Group, Inc. ] IND $50.00 $175.00
Clovis, CA 93612 ] com
M otH
L] PTY
[] scc
12/15/2009 Cary Women's Center ] IND $56.24 $195.83
Cary, NC 27511 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 10/01/2009 FORM
12/31/2009 233 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/15/2009 Cheyenne Cardiology Associates L] IND $112.50 $243.76
Cheyenne, WY 82001 1 com
W oTH
] PTY
[] scc
12/15/2009 Claremont Imaging Associates Medical ] IND $50.00 $250.00
Claremont, CA 91711 1 com
M otH
] PTY
[] scc
12/15/2009 Eric Silverstein MD PLLC dba Colorado Springs Center For ] IND $66.68 $191.68
Colorado Springs, CO 80923 1 com
M otH
L] PTY
[] scc
12/15/2009 Flint R Packer DO L] IND $28.12 $248.95
Idaho Falls, 1D 83404 ] com
M otH
L] PTY
[] scc
12/15/2009 Health Option ] IND $28.13 $128.13
Hermiston, OR 97838 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2009
12/31/2009 234 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/15/2009 Lorenzo S Brown MD Inc. ] IND $33.33 $416.67
Los Angeles, CA 90064 1 com
W oTH
] PTY
[] scc
12/15/2009 Marc S Stevens MD PA |:| IND $28.12 $215.62
Benson, NC 27504 |:| COM
M otH
] PTY
[] scc
12/15/2009 Mind-Body Psychiatric Service 1 IND $28.13 $234.39
Atlanta, GA 30349 |:| COM
M otH
L] PTY
[] scc
12/15/2009 Partners In Faith, Inc. ] IND $28.13 $115.63
Newnan, GA 30265 ] com
M otH
L] PTY
[] scc
12/15/2009 Pediatric Care Medical Gp L] IND $250.00 $487.50
Huntington Beach, CA 92647 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 235 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/15/2009 Richard L Mentzer Jr. MD |:| IND $37.50 $287.50
Blachly, OR 97412 ] com
W oTH
] PTY
[] scc
12/15/2009 Sanford Nephrology Clinic, PA ] IND $37.50 $120.17
Sanford, NC 27330 1 com
M otH
] PTY
[] scc
12/16/2009 Adoracion M Palisoc MD ] IND $50.00 $175.00
Monterey Park, CA 91754 1 com
M otH
L] PTY
[] scc
12/16/2009 Central Medcial Group L] IND $50.00 $175.00
Canoga Park, CA 91304 1 com
M otH
L] PTY
[] scc
12/16/2009 Christopher Hage MD, PC ] IND $50.00 $148.97
Encino, CA 91436 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 236 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/16/2009 Coastal Occupational Medcial Group L] IND $50.00 $165.62
Oxnard, CA 93036 ] com
W oTH
] PTY
[] scc
12/16/2009 Complete Care Family Medical (1 IND $50.00 $187.50
Wilmington, CA 90744 ] com
M otH
] PTY
[] scc
12/16/2009 David A Silberman MD ] IND $150.00 $500.00
Doylestown, PA 18901 1 com
M otH
L] PTY
[] scc
12/16/2009 Dr. K Plastic Surgery, PC L] IND $50.00 $175.00
Irvine, CA 92612 |:| COM
M otH
L] PTY
[] scc
12/16/2009 Elizabeth Remedios MD, PC 1 IND $50.00 $165.63
Glendale, CA 91204 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 237 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/16/2009 Family ENT & Sinus Center |:| IND $37.50 $140.62
Harrison, AR 72601 ] com
W oTH
] PTY
[] scc
12/16/2009 Gene SHan MD, Inc. L] IND $50.00 $182.31
Los Angeles, CA 90006 1 com
M otH
] PTY
[] scc
12/16/2009 Heart Ctr Card Med Assoc |:| IND $199.90 $449.90
Thousand Oaks, CA 91320 1 com
M otH
L] PTY
[] scc
12/16/2009 Irving K Loh MD, Inc. L] IND $50.00 $148.96
thousand Oaks, CA 91360 |:| COM
M otH
L] PTY
[] scc
12/16/2009 Julius C KpaduwaMD PC ] IND $37.50 $187.50
City Of Industry, CA 91744 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 238 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/16/2009 Llorens J Pembrook MD ] IND $50.00 $153.12
Studio City, CA 91604 C] com
W oTH
] PTY
[] scc
12/16/2009 Ludwig J Eglseder I11, PA (1 IND $37.50 $145.84
Easton, MD 21601 |:| COM
M otH
] PTY
[] scc
12/16/2009 Mercy Medica Center 1 IND $37.50 $274.90
Baltimore, MD 21202 1 com
M otH
L] PTY
[] scc
12/16/2009 Orthopaedic Medical Group And ] IND $200.00 $500.00
West Covina, CA 91790 1 com
M otH
L] PTY
[] scc
12/16/2009 Peninsula Plastic Surgery PC ] IND $27.00 $105.12
Salisbury, MD 21801 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 239 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/16/2009 Psychfithess PC |:| IND $50.00 $207.65
Redondo Beach, CA 90277 1 com
W oTH
] PTY
[] scc
12/16/2009 Richard P Marvel MD, LLC |:| IND $37.50 $115.63
Baltimore, MD 21204 1 com
M otH
] PTY
[] scc
12/16/2009 SabitaMallaMD, Inc. L] IND $33.34 $111.47
Santa Clarita, CA 91321 1 com
M otH
L] PTY
[] scc
12/16/2009 Shel Sharpe MD PC L] IND $28.12 $132.28
Rome, GA 30161 ] com
M otH
L] PTY
[] scc
12/16/2009 Sherman Ozks Medical Group L] IND $50.00 $112.50
Sherman Oaks, CA 91403 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 240 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/16/2009 Torrance Radiology Med Grp L] IND $850.00 $966.66
Torrance, CA 90505 |:| COM
W oTH
] PTY
[] scc
12/16/2009 TsulLai MD, Inc. |:| IND $50.00 $218.78
Apple Valley, CA 92307 ] com
M otH
] PTY
[] scc
12/16/2009 Z Joseph Wanski MD & associates Medcial Group 1 IND $50.00 $400.06
Los Angeles, CA 90015 1 com
M otH
L] PTY
[] scc
12/17/2009 Arthur Kong MD Inc. L] IND $50.00 $165.62
Alhambra, CA 91801 ] com
M otH
L] PTY
[] scc
12/17/2009 Bhupal Kommineni MD, Inc. ] IND $50.00 $175.00
Upland, CA 91786 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 241 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/17/2009 Bruce Becker MD PC |:| IND $50.00 $158.34
Encino, CA 91316 ] com
W oTH
] PTY
[] scc
12/17/2009 Comprehensive Vascular Surgery Of GA, Inc. ] IND $28.13 $265.63
Stockbridge, GA 30281 1 com
M otH
] PTY
[] scc
12/17/2009 David Lang MD, Inc. |:| IND $50.00 $175.00
Newport Beach, CA 92660 1 com
M otH
L] PTY
[] scc
12/17/2009 Eduardo Alberto Verruno MD Inc. 1 IND $25.00 $196.89
Malibu, CA 90265 ] com
M otH
L] PTY
[] scc
12/17/2009 Gerald M Kovar MD, Inc. ] IND $50.00 $165.63
Tarzana, CA 91356 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 242 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/17/2009 Glory C Tancinco MD, Inc. L] IND $37.50 $140.63
Los Angeles, CA 90057 1 com
W oTH
] PTY
[] scc
12/17/2009 Inland Family Healthcare Centers, Inc. |:| IND $50.00 $187.50
Upland, CA 91786 ] com
M otH
] PTY
[] scc
12/17/2009 J Gerald Minniti MD PC 1 IND $37.50 $162.50
Beverly Hills, CA 90212 1 com
M otH
L] PTY
[] scc
12/17/2009 James V O'Connell MD, Inc. 1 IND $50.00 $383.06
Torrance, CA 90505 |:| COM
M otH
L] PTY
[] scc
12/17/2009 Kenneth Tye MD, Inc. ] IND $50.00 $325.00
West Covina, CA 91790 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 243 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/17/2009 Kern Bone & Joint Specialists L] IND $150.00 $287.50
Bakersfield, CA 93301 ] com
W oTH
] PTY
[] scc
12/17/2009 Louis E Marchioli MD, Inc. 1 IND $50.00 $305.04
LaMirada, CA 90638 ] com
M otH
] PTY
[] scc
12/17/2009 Louis E Marchioli MD, Inc. 1 IND $50.00 $155.03
LaMirada, CA 90638 |:| COM
M otH
L] PTY
[] scc
12/17/2009 Louis Ravitz MD, Inc. 1 IND $50.00 $183.33
Santa Monica, CA 90404 |:| COM
M otH
L] PTY
[] scc
12/17/2009 Mark B Bazalgette MD, Inc. ] IND $50.00 $183.33
Greenbrae, CA 94904 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 244 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/17/2009 Optima Ophthalmic Medical Associates Inc ] IND $150.00 $425.00
Hayward, CA 94541 |:| COM
W oTH
] PTY
[] scc
12/17/2009 Pain Ingtitute Of California, Inc. ] IND $200.00 $500.00
Bakersfield, CA 93311 1 com
M otH
] PTY
[] scc
12/17/2009 Pvch Clinical Lab Med Grp Inc ] IND $200.00 $262.50
Pomona, CA 91767 |:| COM
M otH
L] PTY
[] scc
12/17/2009 Randal John Vecchione MD Inc. L] IND $200.00 $400.00
San Diego, CA 92103 ] com
M otH
L] PTY
[] scc
12/17/2009 Rose City Family Medicine, PC ] IND $37.50 $137.50
Portland, OR 97213 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 245 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/17/2009 Silverberg Surgical & Medical Group L] IND $50.00 $115.63
Newport Beach, CA 92660 1 com
W oTH
] PTY
[] scc
12/17/2009 Silverberg Surgical & Medical Group ] IND $50.00 $137.50
Newport Beach, CA 92660 1 com
M otH
] PTY
[] scc
12/17/2009 WNC Hypertension & Wellness Center 1 IND $37.50 $200.00
Asheville, NC 28801 |:| COM
M otH
L] PTY
[] scc
12/18/2009 Acworth Family Practice, LLC L] IND $37.50 $150.00
Acworth, GA 30101 ] com
M otH
L] PTY
[] scc
12/18/2009 Alan Kaye DDS, PC ] IND $50.00 $200.00
Beverly Hills, CA 90210 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 246 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/18/2009 Anderson Perry Inc L] IND $200.00 $1,114.71
Anaheim, CA 92804 C] com
W oTH
] PTY
[] scc
12/18/2009 Andrew G Pichler MD Inc. 1 IND $37.50 $237.50
Carmichael, CA 95608 1 com
M otH
] PTY
[] scc
12/18/2009 Cardiovascular Pulmonary L] IND $50.00 $359.42
Santa Barbara, CA 93111 1 com
M otH
L] PTY
[] scc
12/18/2009 Comm Med Group Of Downey Inc ] IND $100.00 $225.00
Downey, CA 90241 ] com
M otH
L] PTY
[] scc
12/18/2009 David J Silver MD, PC |:| IND $37.50 $287.50
Portland, OR 97213 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 247 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/18/2009 Dermatologic Plastic Surgery Clinics 7 IND $50.00 $387.17
San Luis Obispo, CA 93405 ] com
W oTH
] PTY
[] scc
12/18/2009 Desert Eye Ingtitute Medcial Group, Inc. ] IND $50.00 $162.50
El Centro, CA 92243 ] com
M otH
] PTY
[] scc
12/18/2009 Dianna Chooljian MD, Inc. 1 IND $50.00 $143.75
Palos Verdes Peninsu, CA 90274 1 com
M otH
L] PTY
[] scc
12/18/2009 Erik W Nielsen MD, PC |:| IND $37.50 $175.00
Gresham, OR 97080 ] com
M otH
L] PTY
[] scc
12/18/2009 Gary SBellack MD Inc ] IND $50.00 $170.50
Los Angeles, CA 90048 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 248 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/18/2009 Gastrointestinal Healthcare PA |:| IND $75.00 $199.70
Raleigh, NC 27615 ] com
W oTH
] PTY
[] scc
12/18/2009 Harris & Batra Cardiology CJ IND $100.00 $215.63
Northridge, CA 91324 ] com
M otH
] PTY
[] scc
12/18/2009 Ighia Aintablian MD, Inc. |:| IND $50.00 $161.45
Glendale, CA 91204 |:| COM
M otH
L] PTY
[] scc
12/18/2009 Jacqueline Bracy MD, Inc ] IND $50.00 $468.78
Glendora, CA 91741 ] com
M otH
L] PTY
[] scc
12/18/2009 James Alan Grant MD, Inc. ] IND $37.50 $175.00
San Diego, CA 92103 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 10/01/2009
12/31/2009 249 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/18/2009 Marcus H Cornwall DO, PC |:| IND $28.12 $136.46
Milwaukie, OR 97267 ] com
W oTH
] pTY
] scc
12/18/2009 Merrill N Workhoven MD ] IND $56.24 $188.53
North Bend, OR 97459 ] com
M otH
] pTY
[] scc
12/18/2009 Nancy SWolf MD, Inc. |:| IND $50.00 $175.00
Beverly Hills, CA 90210 1 com
H oTH
1 PTY
[] scc
12/18/2009 Nathan Carr Pulkingham MD PA L] IND $75.00 $375.00
Sanford, NC 27330 ] com
Hl oTH
1 PTY
[] scc
12/18/2009 Northridge Neurological Medical Group & Northridge Multiple ] IND $150.00 $400.00
Northridge, CA 91325 ] com
M oTH
1 PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 250 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/18/2009 Orange Coast OMFS |:| IND $50.00 $187.50
Fountain Valley, CA 92708 ] com
W oTH
] PTY
[] scc
12/18/2009 Pain Consultants of the rockies, PC 7 IND $37.50 $162.50
Cheyenne, WY 82001 1 com
M otH
] PTY
[] scc
12/18/2009 Paul Dudley MD PC 1 IND $50.00 $200.00
Thousand Oaks, CA 91360 1 com
M otH
L] PTY
[] scc
12/18/2009 Pediatric Subspecialty Network Inc. ] IND $37.50 $112.50
Santa Barbara, CA 93105 1 com
M otH
L] PTY
[] scc
12/18/2009 Pediatric Subspecialty Network, Inc. ] IND $37.50 $275.00
Goleta, CA 93110 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 251 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/18/2009 R.L. Patrick Rhoten MD, Inc. |:| IND $50.00 $127.00
Beverly Hills, CA 90212 ] com
W oTH
] PTY
[] scc
12/18/2009 Randy L Reese MD ] IND $75.00 $162.50
Veneta, OR 97487 |:| COM
M otH
] PTY
[] scc
12/18/2009 Richard Mandel DDS, Inc. L] IND $50.00 $137.50
Santa Ana, CA 92705 |:| COM
M otH
L] PTY
[] scc
12/18/2009 Robert SBray MD, Inc. L] IND $50.00 $125.00
MarinaDel Rey, CA 90292 ] com
M otH
L] PTY
[] scc
12/18/2009 Salem Occupational Health Clinic ] IND $37.50 $187.50
Salem, OR 97305 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 252 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/18/2009 Sharper Vision Centers L] IND $50.00 $125.00
Torrance, CA 90503 |:| COM
W oTH
] PTY
[] scc
12/18/2009 Ted H TuschkaMD, Inc. |:| IND $50.00 $120.83
Ventura, CA 93001 ] com
M otH
] PTY
[] scc
12/18/2009 Thomas T Nguyen MD, Inc. ] IND $33.33 $137.49
Apple Valley, CA 92307 1 com
M otH
L] PTY
[] scc
12/19/2009 Christopher Smith MD PC ] IND $50.00 $437.50
Rancho Palos Verdes, CA 90275 1 com
M otH
L] PTY
[] scc
12/19/2009 Laurie L Johnston MD PC L] IND $37.50 $253.12
San Diego, CA 92127 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 253 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/19/2009 Michael K Moore Jr MD PC |:| IND $28.12 $162.50
West Jordan, UT 84088 1 com
W oTH
] PTY
[] scc
12/21/2009 Alen Mirzaian MD, Inc. |:| IND $200.00 $325.00
Santa Clarita, CA 91350 1 com
M otH
] PTY
[] scc
12/21/2009 Angel Family Practice Medcia Group, Inc. ] IND $50.00 $240.63
Los Angeles, CA 90001 1 com
M otH
L] PTY
[] scc
12/21/2009 Ashland Osteopathic Services PC L] IND $28.13 $190.63
Ashland, OR 97520 ] com
M otH
L] PTY
[] scc
12/21/2009 Axminster Medical Group Inc 1 IND $1,200.00 $1,458.34
Hawthorne, CA 90250 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 254 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/21/2009 Barbara E Howard MD |:| IND $28.12 $221.88
Jefferson City, MO 65109 C] com
W oTH
] PTY
[] scc
12/21/2009 Bay Psychiatric Medical Group ] IND $100.00 $340.63
Torrance, CA 90505 ] com
M otH
] PTY
[] scc
12/21/2009 Bernardo Ng MD 1 IND $50.00 $150.84
Imperial, CA 92251 |:| COM
M otH
L] PTY
[] scc
12/21/2009 Bruce M Schlecter MD, Inc. 1 IND $50.00 $162.50
Glendale, CA 91208 ] com
M otH
L] PTY
[] scc
12/21/2009 Carolyn C Chang MD, PC ] IND $37.50 $141.53
San Francisco, CA 94115 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 255 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/21/2009 Center For Sight, PLLC |:| IND $37.50 $112.27
Idaho Falls, ID 83404 ] com
W oTH
] PTY
[] scc
12/21/2009 Charles Joseph Horky MD PC ] IND $37.50 $162.50
Palm Desert, CA 92260 ] com
M otH
] PTY
[] scc
12/21/2009 CharlesSLane MD Inc. |:| IND $50.00 $200.00
Beverly Hills, CA 90211 1 com
M otH
L] PTY
[] scc
12/21/2009 Chi Huu Phung MD, Inc. L] IND $37.50 $275.00
Garden Grove, CA 92843 |:| COM
M otH
L] PTY
[] scc
12/21/2009 Darst Dermatology PC ] IND $37.50 $340.63
Charlotte, NC 28277 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 256 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/21/2009 Davood Vafai MD, Inc. |:| IND $37.50 $162.50
Rancho Mirage, CA 92270 ] com
W oTH
] PTY
[] scc
12/21/2009 Dennis Salcido MD PC L] IND $37.50 $275.00
San Jose, CA 95116 |:| COM
M otH
] PTY
[] scc
12/21/2009 Deschutes Eye Clinic PC 1 IND $28.12 $153.12
Redmond, OR 97756 |:| COM
M otH
L] PTY
[] scc
12/21/2009 Divide Creek PC L] IND $37.50 $140.62
Butte, MT 59701 ] com
M otH
L] PTY
[] scc
12/21/2009 Dr. Bill'sKids, PC 1 IND $37.50 $200.00
Cochran, GA 31014 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 10/01/2009 FORM
12/31/2009 257 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/21/2009 Drayton Graham MD, PC |:| IND $50.00 $283.34
Hawthorne, CA 90250 1 com
W oTH
] PTY
] scc
12/21/2009 East Bay Perinatal Medcial Associates 1 IND $33.34 $136.47
Oakland, CA 94609 1 com
M otH
] PTY
[] scc
12/21/2009 East Carolina Medical Associates ] IND $75.00 $637.50
Jacksonville, NC 28546 1 com
H oTH
1 PTY
[] scc
12/21/2009 Eric M Kagel MD PC L] IND $50.00 $212.50
San Jose, CA 95124 ] com
Hl oTH
1 PTY
[] scc
12/21/2009 Frank J StellaMD PC L] IND $50.00 $182.95
San Diego, CA 92120 ] com
M oTH
1 PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 258 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/21/2009 Gor Agababian MD |:| IND $50.00 $158.33
Glendale, CA 91204 |:| COM
W oTH
] PTY
[] scc
12/21/2009 Gregory P Mueller MD, Inc. (1 IND $50.00 $175.00
Los Angeles, CA 90067 1 com
M otH
] PTY
[] scc
12/21/2009 Healthy Connections, Inc. ] IND $37.50 $187.50
Stockton, CA 95204 |:| COM
M otH
L] PTY
[] scc
12/21/2009 Highgrove Medical Clinic Inc L] IND $300.00 $437.50
Bakersfield, CA 93301 ] com
M otH
L] PTY
[] scc
12/21/2009 James Feloney MD PC ] IND $50.00 $1,091.68
Burbank, CA 91501 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 259 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/21/2009 Jay N SchapiraMd Prof Corp L] IND $100.00 $237.50
Los Angeles, CA 90048 ] com
W oTH
] PTY
[] scc
12/21/2009 JB Medical Corporation 1 IND $28.13 $203.13
Durham, NC 27705 ] com
M otH
] PTY
[] scc
12/21/2009 Jeffrey Rattet MD, Inc. |:| IND $50.00 $270.84
San Bernardino, CA 92404 1 com
M otH
L] PTY
[] scc
12/21/2009 Joseph R Burlin Jr MD, Inc. L] IND $50.00 $362.50
Stockton, CA 95204 ] com
M otH
L] PTY
[] scc
12/21/2009 Juan A Alarcon MD, Inc. 1 IND $50.00 $283.34
Montebello, CA 90640 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 260 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/21/2009 Lawrence Stein MD, Inc. 7 IND $37.50 $145.84
West Hills, CA 91307 ] com
W oTH
] PTY
[] scc
12/21/2009 Macon Psychiatry Center, PC ] IND $28.13 $173.97
Macon, GA 31210 |:| COM
M otH
] PTY
[] scc
12/21/2009 Marc R Lussier MD Inc. L] IND $50.00 $161.46
Valencia, CA 91355 |:| COM
M otH
L] PTY
[] scc
12/21/2009 Mark Newman MD Inc. L] IND $37.50 $150.00
Newport Beach, CA 92663 1 com
M otH
L] PTY
[] scc
12/21/2009 Merrill Bacon MD L] IND $50.00 $175.00
Camarillo, CA 93010 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 261 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/21/2009 Montebello Orthopedic Medical Group, Inc. ] IND $66.68 $141.97
Pico Rivera, CA 90660 C] com
W oTH
] PTY
[] scc
12/21/2009 Mysore R NagargiaMD, Inc. ] IND $50.00 $170.83
Northridge, CA 91325 1 com
M otH
] PTY
[] scc
12/21/2009 Nestor C Lazaro MD 1 IND $50.00 $175.00
Sylmar, CA 91342 |:| COM
M otH
L] PTY
[] scc
12/21/2009 Nisenfeld and Chilton MD PA dba Orthopaedic Associates of 1 IND $157.95 $745.45
Frederick, MD 21702 ] com
M otH
L] PTY
[] scc
12/21/2009 Paul Grodan MD, PC 1 IND $50.00 $237.50
Beverly Hills, CA 90211 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.__ 10/01/2009
12/31/2009 262 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/21/2009 Peus, Birch, Kahmann, Gallivan & Romero PC 7 IND $50.00 $250.00
Santa Barbara, CA 93105 1 com
W oTH
] PTY
[] scc
12/21/2009 Primary Medical Group, Inc. ] IND $200.00 $437.50
Ventura, CA 93003 ] com
M otH
] PTY
[] scc
12/21/2009 Pulmonology and Bronchol ogy L] IND $37.50 $157.65
Clayton, NC 27520 |:| COM
M otH
L] PTY
[] scc
12/21/2009 Randi R Ledbetter MD PC L] IND $28.12 $128.12
Portland, OR 97225 ] com
M otH
L] PTY
[] scc
12/21/2009 Roxanne Chan MD, Inc. 1 IND $50.00 $137.50
Pacific Palisades, CA 90272 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 263 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/21/2009 Stuart B Kramer MD, PC |:| IND $50.00 $120.83
Granada Hills, CA 91344 1 com
W oTH
] PTY
[] scc
12/21/2009 TashaL Turzo DO, Inc. 1 IND $50.00 $128.13
Santa Cruz, CA 95060 ] com
M otH
] PTY
[] scc
12/21/2009 The Center For Health and Wellbeing L] IND $50.00 $137.50
San Diego, CA 92117 |:| COM
M otH
L] PTY
[] scc
12/21/2009 Thomas Vander Laan MD, PC 1 IND $50.00 $103.13
Pasadena, CA 91105 ] com
M otH
L] PTY
[] scc
12/21/2009 Town Center Surgery Inc ] IND $50.00 $181.49
Valencia, CA 91355 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 264 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/22/2009 Alliance OB/GYN |:| IND $112.50 $565.62
Alpharetta, GA 30005 C] com
W oTH
] PTY
[] scc
12/22/2009 Aspen Medical Group ] IND $147.24 $403.44
Riverside, CA 92503 1 com
M otH
] PTY
[] scc
12/22/2009 Beaverton Medical Imaging, LLC ] IND $37.50 $1,074.50
Tualatin, OR 97062 |:| COM
M otH
L] PTY
[] scc
12/22/2009 Gregory Fung MD Inc. ] IND $50.00 $152.83
San Francisco, CA 94133 1 com
M otH
L] PTY
[] scc
12/22/2009 Gregory Fung MD, Inc. ] IND $150.00 $274.67
San Francisco, CA 94133 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 10/01/2009
12/31/2009 265 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/22/2009 Gwen Klyman Friend, MD, Inc. L] IND $50.00 $155.55
Torrance, CA 90505 |:| COM
W oTH
] PTY
[] scc
12/22/2009 Juliane C Tran MD ASole Prop |:| IND $50.00 $537.50
Fullerton, CA 92833 ] com
M otH
] PTY
[] scc
12/22/2009 Mill-Waterman Medcial Corporation ] IND $50.00 $170.89
San Bernardino, CA 92408 1 com
M otH
L] PTY
[] scc
12/22/2009 Northern California Anesthesia Associates 1 IND $500.00 $637.50
Mountain View, CA 94040 ] com
M otH
L] PTY
[] scc
12/22/2009 Patrick Leung MD, Inc. ] IND $200.00 $687.50
Bakersfield, CA 93301 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 266 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/22/2009 Pediatric Associates of Gresham, PC 7 IND $28.13 $478.13
Gresham, OR 97030 C] com
W oTH
] PTY
[] scc
12/22/2009 Piedmont Ear, Nose, Throat L] IND $37.50 $387.50
Atlanta, GA 30309 1 com
M otH
] PTY
[] scc
12/22/2009 Redlands Urology Medcial Group, Inc. ] IND $50.00 $106.26
Redlands, CA 92373 |:| COM
M otH
L] PTY
[] scc
12/22/2009 Ronald Joseph MD Inc. L] IND $50.00 $250.00
Los Gatos, CA 95032 |:| COM
M otH
L] PTY
[] scc
12/22/2009 San Martin De Porres Medcial Clinic 1 IND $50.00 $181.24
Huntington Park, CA 90255 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 267 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/22/2009 Southern California Advanced Laparo-Endoscopic Surgery, A ] IND $66.66 $144.78
Westlake Village, CA 91362 C] com
W oTH
] PTY
[] scc
12/22/2009 Sunset Foot Clinic |:| IND $37.50 $112.50
Portland, OR 97291 ] com
M otH
] PTY
[] scc
12/23/2009 California Cardiac Surgeons ] IND $150.00 $303.13
Bakersfield, CA 93301 |:| COM
M otH
L] PTY
[] scc
12/23/2009 DonnaWong DO, Inc. 1 IND $50.00 $175.00
Downey, CA 90241 ] com
M otH
L] PTY
[] scc
12/23/2009 George S Tabor MD, Inc. ] IND $37.50 $168.76
Burbank, CA 91505 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 268 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/23/2009 Gerald C Berkman MD PC |:| IND $50.00 $153.12
Westlake Village, CA 91361 C] com
W oTH
] PTY
[] scc
12/23/2009 Gordon H Sasaki MD, Inc. |:| IND $37.50 $265.60
Pasadena, CA 91105 1 com
M otH
] PTY
[] scc
12/23/2009 Gregory JKadlec MD, PA ] IND $37.50 $354.16
Twin Falls, ID 83301 |:| COM
M otH
L] PTY
[] scc
12/23/2009 lan Armstrong MD, Inc. 1 IND $50.00 $212.50
Culver City, CA 90232 1 com
M otH
L] PTY
[] scc
12/23/2009 JHS Medica Center, Inc. ] IND $50.00 $633.33
Glendale, CA 91205 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 269 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/23/2009 Joel M Heiser MD Inc. |:| IND $50.00 $183.34
Vista, CA 92083 C] com
W oTH
] PTY
[] scc
12/23/2009 Jong Lee MD, Inc. ] IND $50.00 $162.50
LaPalma, CA 90623 1 com
M otH
] PTY
[] scc
12/23/2009 Joseph Mc Murray DMD, Inc. L] IND $50.00 $247.71
Gilroy, CA 95020 |:| COM
M otH
L] PTY
[] scc
12/23/2009 Kuang J Huang MD L] IND $50.00 $158.34
Diamond Bar, CA 91765 |:| COM
M otH
L] PTY
[] scc
12/23/2009 Ocean Beach Medical Group L] IND $37.50 $275.00
San Diego, CA 92107 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.__ 10/01/2009
12/31/2009 270 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/23/2009 South Oregon Ear Nose & Throat 7 IND $37.50 $337.50
Medford, OR 97504 ] com
W oTH
] PTY
[] scc
12/23/2009 Womens Medical Group of Santa Monica 7 IND $100.00 $287.50
Santa Monica, CA 90403 ] com
M otH
] PTY
[] scc
12/24/2009 Aesthetic and Hand Surgery Institute, LTD L] IND $28.13 $159.39
Kirkwood, MO 63122 1 com
M otH
L] PTY
[] scc
12/24/2009 Anthony S Tornay MD Inc ] IND $50.00 $443.76
Rancho Mirage, CA 92270 1 com
M otH
L] PTY
[] scc
12/24/2009 David C P Chen, MD Inc ] IND $50.00 $200.00
San Gabriel, CA 91776 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___10/01/2009

through _12/31/2009 Page 271

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC'

1.D. Number
923140

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

12/24/2009 Gary Culbertson MD

Sumter, SC 29150

(1 IND

(] com
H oTH
1 PTY
] scc

(1 IND
(] com
H oTH
1 PTY
[]scc

] IND
[ ] com
M oTH
] pTY
[]scc

] IND

[ ] com
M otH
] pTY
] scc

] IND

(] com
B oTH
] pTY
] scc

$37.50 $262.50

12/24/2009 Goldsboro Family Physicians PA $112.50 $262.52

Goldsboro, NC 27534

12/24/2009 Jennifer L Linder MD PLLC

Scottsdale, AZ 85253

$25.00 $299.20

12/24/2009 Los Angeles Vascular Specialists APC $16.63 $204.13

Van Nuys, CA 91405

12/24/2009 Mark E Anderson MD APC

Irvine, CA 92618

$50.00 $215.63

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

Amounts may be rounded

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 272 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/24/2009 Melissa Watcher MD Inc |:| IND $50.00 $165.62
Orange, CA 92866 ] com
W oTH
] PTY
[] scc
12/24/2009 Omid S Shaye MD A Medica Corp |:| IND $100.00 $220.83
Bell Canyon, CA 91307 1 com
M otH
] PTY
[] scc
12/24/2009 Pacific Orthopedic Medical Group CJ IND $150.00 $262.50
Bakersfield, CA 93301 |:| COM
M otH
L] PTY
[] scc
12/24/2009 Rhonda Rand MD Inc L] IND $50.00 $106.26
Beverly Hills, CA 90210 1 com
M otH
L] PTY
[] scc
12/24/2009 Sanjiv Goel MD Inc ] IND $50.00 $137.50
Thousand Oaks, CA 91360 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1462308-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 273 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/24/2009 Serafin Plastic Surgery, PLLC L] IND $37.50 $198.94
Durham, NC 27705 ] com
W oTH
] PTY
[] scc
12/28/2009 Alexander M GubaMD PA |:| IND $13.63 $226.13
Baltimore, MD 21204 ] com
M otH
] PTY
[] scc
12/28/2009 Ankle & Foot Center Of Charlotte PLLC ] IND $37.50 $175.00
Charlotte, NC 28277 |:| COM
M otH
L] PTY
[] scc
12/28/2009 Azeem K LakhaDMD A Dental Corporation 1 IND $100.00 $206.25
Palo Alto, CA 94301 ] com
M otH
L] PTY
[] scc
12/28/2009 C Curtis Blake MD PC L] IND $37.50 $140.63
Dillon, MT 59725 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 10/01/2009
12/31/2009 274 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/28/2009 Cecilio M Cabansag MD |:| IND $50.00 $231.24
Oxnard, CA 93030 ] com
W oTH
] PTY
] scc
12/28/2009 Comprehensive Dermatology Center, PC 7 IND $150.00 $262.50
Gaithersburg, MD 20877 1 com
M otH
] PTY
[] scc
12/28/2009 Cosmetic & Reconstructive Plastic Surgery, PLLC ] IND $28.13 $215.63
Huntington, WV 25705 1 com
H oTH
1 PTY
[] scc
12/28/2009 Donald R Conway MD PA L] IND $56.24 $183.74
Asheville, NC 28801 ] com
Hl oTH
1 PTY
[] scc
12/28/2009 Duane A Lundeberg MD LLC ] IND $37.50 $187.50
Portland, OR 97210 ] com
M oTH
1 PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 275 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/28/2009 ENT Clinic of Pueblo, PLLC |:| IND $100.00 $253.12
Pueblo, CO 81003 ] com
W oTH
] PTY
[] scc
12/28/2009 Federal Medical Group Inc ] IND $50.00 $187.50
Los Angeles, CA 90024 ] com
M otH
] PTY
[] scc
12/28/2009 Franklin Lowe MD Inc ] IND $37.50 $131.26
Cypress, CA 90630 ] com
M otH
L] PTY
[] scc
12/28/2009 Guadalupe C Pedrano MD L] IND $50.00 $175.00
Fullerton, CA 92835 ] com
M otH
L] PTY
[] scc
12/28/2009 Henry Samtoy MD Inc ] IND $50.00 $153.13
El Cajon, CA 92021 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 276 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/28/2009 Intisab Sultan MD Inc |:| IND $200.00 $450.00
Clovis, CA 93619 ] com
W oTH
] PTY
[] scc
12/28/2009 Janet K Oneal DO PA |:| IND $37.50 $308.33
Kensington, MD 20895 ] com
M otH
] PTY
[] scc
12/28/2009 Joel Lebovitz MD APC |:| IND $50.00 $275.00
Encino, CA 91436 1 com
M otH
L] PTY
[] scc
12/28/2009 John Gebhard MD APC L] IND $200.00 $375.00
Redondo Beach, CA 90277 |:| COM
M otH
L] PTY
[] scc
12/28/2009 Kim Associates Medical Clinic Inc L] IND $50.00 $225.00
West Covina, CA 91790 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 277 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/28/2009 Lake Norman Integrative Psychiatry PLLC 7 IND $12.12 $287.12
Mooresville, NC 28115 ] com
W oTH
] PTY
[] scc
12/28/2009 Maria C BautistaMD Inc |:| IND $50.00 $156.26
San Diego, CA 92128 1 com
M otH
] PTY
[] scc
12/28/2009 Marta Recasens MD Macular Retinal Vitreal Assoc APC 1 IND $50.00 $383.33
Glendale, CA 91202 |:| COM
M otH
L] PTY
[] scc
12/28/2009 McMinnville Obstetrics & Gynecology LLC ] IND $56.24 $184.37
McMinnville, OR 97128 |:| COM
M otH
L] PTY
[] scc
12/28/2009 Melvin A Gonzalez MD Inc L] IND $50.00 $208.34
Rancho Mirage, CA 92270 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 278 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/28/2009 Michael B Schwartz MD Inc |:| IND $50.00 $212.50
Torrance, CA 90505 |:| COM
W oTH
] PTY
[] scc
12/28/2009 Michael Toiserkani MD Inc 1 IND $50.00 $312.50
Santa Monica, CA 90403 ] com
M otH
] PTY
[] scc
12/28/2009 North Idaho Dermatology PA ] IND $37.50 $200.00
Coeur d'Aleng, ID 83814 1 com
M otH
L] PTY
[] scc
12/28/2009 Paul N Barkopoulos MD A Medical Corp L] IND $50.00 $125.00
Los Angeles, CA 90048 ] com
M otH
L] PTY
[] scc
12/28/2009 QuickHealth Medical Corporation 1 IND $888.80 $1,016.93
San Mateo, CA 94403 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 279 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/28/2009 Richard P Detwiler MD APC |:| IND $200.00 $504.14
Placerville, CA 95667 C] com
W oTH
] PTY
[] scc
12/28/2009 Robert M Maywood MD APC 1 IND $50.00 $137.50
San Diego, CA 92123 ] com
M otH
] PTY
[] scc
12/28/2009 Rose Pitt MD Inc 1 IND $50.00 $125.00
East Tustin, CA 92780 |:| COM
M otH
L] PTY
[] scc
12/28/2009 San Diego Digestive Disease Consultants Inc ] IND $500.00 $587.50
San Diego, CA 92123 ] com
M otH
L] PTY
[] scc
12/28/2009 Sethian MD Inc L] IND $50.00 $125.00
Pasadena, CA 91104 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 280 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/28/2009 Southern Oregon Pediatrics, LLP L] IND $375.00 $568.30
Medford, OR 97504 C] com
W oTH
] PTY
[] scc
12/28/2009 Stanislaus Orthopaedic & Sports Medicine Clinic 1 IND $187.50 $240.63
Modesto, CA 95350 ] com
M otH
] PTY
[] scc
12/28/2009 Stephen A Center MD Inc 1 IND $50.00 $115.62
San Diego, CA 92117 |:| COM
M otH
L] PTY
[] scc
12/28/2009 Stephen S Hong MD APC L] IND $50.00 $125.00
Oxnard, CA 93030 ] com
M otH
L] PTY
[] scc
12/28/2009 Steve K Jones MD Inc L] IND $50.00 $126.68
Ventura, CA 93004 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM
12/31/2009 281 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/28/2009 Susan C Biegel MD Inc |:| IND $37.50 $125.00
Upland, CA 91786 C] com
W oTH
] PTY
[] scc
12/28/2009 Teton Oncology LLC ] IND $28.12 $115.62
Rexburg, ID 83440 1 com
M otH
] PTY
[] scc
12/28/2009 V. 1. P. Nephrology Inc L] IND $150.00 $215.63
Encino, CA 91436 1 com
M otH
L] PTY
[] scc
12/28/2009 Valley View Family Medical Clinic Inc ] IND $50.00 $125.00
Panorama City, CA 91402 1 com
M otH
L] PTY
[] scc
12/28/2009 Victor Carl Houser 11l MD PC L] IND $37.50 $141.68
Kalispell, MT 59901 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 10/01/2009
12/31/2009 282 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/28/2009 Victory Vascular & General Surgery of Georgia PC ] IND $37.50 $200.00
Athens, GA 30606 ] com
W oTH
] PTY
[] scc
12/28/2009 Vishwas A Narurkar MD APC 1 IND $50.00 $337.50
San Francisco, CA 94115 ] com
M otH
] PTY
[] scc
12/28/2009 William W Goral Jr MD Inc |:| IND $50.00 $137.50
San Bernardino, CA 92404 1 com
M otH
L] PTY
[] scc
12/29/2009 Hugh K Batty MD L] IND $37.50 $162.50
Sheridan, WY 82801 ] com
M otH
L] PTY
[] scc
12/29/2009 Iland View Gastroenterology Assoc ] IND $250.00 $365.63
Ventura, CA 93003 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



1462308-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___10/01/2009

through_ 12/31/2009

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Page _283

NAME OF FILER

THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC'

1.D. Number
923140

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

12/29/2009 Jack C Yang MD

San Diego, CA 92131

(1 IND

(] com
H oTH
1 PTY
] scc

$18.18 $303.14

12/29/2009 Janice M Stain MD

Fresno, CA 93720

(1 IND
(] com
H oTH
1 PTY
[]scc

$50.00 $286.46

12/29/2009 Mauricio Levine-Kogan MD

ChulaVista, CA 91911

] IND
[ ] com
M oTH
] pTY
[]scc

$200.00 $474.54

12/29/2009 Seon Whang MD Inc

Los Angeles, CA 90020

] IND

[ ] com
M otH
] pTY
] scc

$50.00 $116.66

12/29/2009 Timothy L Williamson MD

Ojai, CA 93023

] IND

(] com
B oTH
] pTY
] scc

$400.00 $474.54

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 10/01/2009 FORM

through _12/31/2009 Page 284 of 301

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CON(T:S'SE’IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' o OF BUSINESS)

12/30/2009 Jerrold Glassman MD |:| IND $50.00 $447.74
San Diego, CA 92103 ] coMm
Il oTH
1 PTY
] scc
12/30/2009 Josh M Randall MD |:| IND $50.00 $175.00
Aliso Vigjo, CA 92654 ] com
Il oTH
1 PTY
1] scc

] IND
[ ] com
(] oTH
] pTY
[]scc

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

susrorar_ s |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from _10/01/2009 FORM
12/31/2009
SEE INSTRUCTIONS ON REVERSE through Page 285 of 301
NAME OF FILER 1.D. NUMBER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
() (b) (c) (d) (e) 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
’ NAME OF BUSINESS) PERIOD PERIOD
The Doctors Management Company Professional Liabilit
es y Insurance | PN CALENDAR YEAR
Napa, CA 94558 Management Co. * Due on
Demand $125,000.00 % | $125000.00 ($125,000.00)
] RATE PER ELECTION**
FORGIVEN
$125,000.00 6/30/2000
CIino lcomM oth ety Osce DATE DUE DATE INCURRED
The Doctors' Management Company Professional Liabilit
es y Insurance | PN CALENDAR YEAR
Napa, CA 94558 Management Co. * Due on
Demand $50,000.00 % | $50,000.00 ($50,000.00)
0 RATE PER ELECTION**
FORGIVEN
$50,000.00 12/7/2000
Clino CJcomMotH ClpTy [scc DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
] RATE PER ELECTION**
FORGIVEN
Llino ecomO ot LTy O sce DATE DUE DATE INCURRED
SUBTOTALS $175,000.00 _
Schedule B Summary (Enter () on
. . . $0.00 Schedule E, Line 3)
1. Loans received this period. i
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $175,000.00 * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?g%pt%fdpggt caﬁ%%mé’s& be
(Include loans paid by a third party that are also itemized on Schedule A.) ’
3. Net change this period. (Subtract Line 2 from Line 1.) Net _($175000.00

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes

IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2 Type or print in ink. SCHEDULE B - PART 2
Amounts may be rounded

Statement covers period
Loan Guarantors to whole dollars. P cauFornia 460
from __ 10/01/2009 FORM
12/31/2009 286 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE N TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F S'ﬁ,fMEEMSFLEEEﬁqEEQST)ER THIS PERIOD TO DATE
I:l IND LENDER CALENDAR YEAR
[lcom
D OTH PER ELECTION
Y DATE (IF REQUIRED)
[Iscc
I:l IND LENDER CALENDAR YEAR
] com
|:| OTH PER ELECTION
ety DATE (IF REQUIRED)
[Jscc
D IND LENDER CALENDAR YEAR
[lcom
(] oTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Iscc
I:l IND LENDER CALENDAR YEAR
[lcom
D OTH PER ELECTION
ClpTy DATE (IF REQUIRED)
[Iscc

Enter on

SUBTOTAL Sum_ma?/7Pa e,

Line only.

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 10/01/2009 FORM
12/31/2009 287 301
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. Number
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA ‘DOCPAC 923140

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.

(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

*Contributor Codes
IND - Individual

COM- Recipient Committee
(other than PTY or SCC)

OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1462308-0

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

A 460

SEE INSTRUCTIONS ON REVERSE through 12/31/2009 Page 288 of 301
NAME OF FILER 1.D. NUMBER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
10/9/2009 Payee Name: Mike Davis for Assembly 2010 M Political contribution $1,000.00 $1,000.00 2010P: $1,000.00
Candidate Name: Mike Davis [ ] one_tgry_
State Assembly Person Contribution
District 48 . Ftri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
10/9/2009 Payee Name: Robbie Waters for City Council 2010 M Poalitical contribution $250.00 $250.00
Candidate Name: Robbie Waters [ | one_tgry_
City Council Member Contribution
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
10/13/2009 Payee Name: Ackerman for Assembly 2009 M Political contribution $1,000.00 $1,000.00 2009S: $1,000.00
Candidate Name: Linda Ackerman [ | Conepgry_
State Assembly Person ontribution
Digtrict 72 . Ftri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D (CONT.

A 460

NAME OF FILER 1.D. NUMBER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
10/13/2009 Payee Name: Tax Payers for Rod Wright M Political contribution $1,000.00 $3,300.00 2012P: $3,300.00
Candidate Name: Rod Wright | Moreary
State Senator Contribution
District 25
Jurisdiction: Senate ] (N:ggipiﬂb%r:i%tﬁry
O Independent
Expenditure
Il Support [] Oppose
10/16/2009 Payee Name: Toni Atkins for State Assembly 2010 M Poalitical contribution $1,000.00 $1,000.00 2010P: $1,000.00
Candidate Name: Toni Atkins [ | one_tte)lry_
State Assembly Person Contribution
District 76
Jurisdiction: Assembly District (N:ggmgﬂggﬂy
O Independent
Expenditure
Il Support [] Oppose
10/22/2009 Payee Name: Steven Bradford for Assembly 2010 M Political contribution $1,000.00 $2,000.00 2009S: $1,000.00
Candidate Name: Steven Bradford [ | O”GFSW. 2010P: $1,000.00
State Assembly Person Contribution
District 51 . it |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
10/23/2009 Payee Name: Rubio for Senate Palitical contribution $1,000.00 $1,000.00 2010P: $1,000.00
Candidate Name: Michael Rubio [ | Monetary
State Senator Contribution
Digtrict 16 . |:| Nonmonetary
Jurisdiction: Senate Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

1462308-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

A 460

NAME OF FILER 1.D. NUMBER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
10/29/2009 Payee Name: Cathleen Galgiani for Assembly 2010 M Political contribution $1,000.00 $3,000.00 2010P: $3,000.00
Candidate Name: Cathleen Galgiani [ ] one_tgry_
State Assembly Person Contribution
District 17
Jurisdiction: Assembly District ] (N:ggipiﬂb%r:i%tﬁry
O Independent
Expenditure
Il Support [] Oppose
11/10/2009 Payee Name: Ted Lieu for Attorney General 2010 M Poalitical contribution $1,000.00 $1,000.00 2010P: $1,000.00
Candidate Name: Ted Lieu [ | one_tte)lry_
Attorney General Contribution
Jurisdiction: Statewide Nonmonstary
Contribution
O Independent
Expenditure
Il Support [] Oppose
12/3/2009 Payee Name: Brown for Governor 2010 Exploratory Committee M Political contribution $12,900.00 $12,900.00 2010P: $12,900.00
Candidate Name: Jerry Brown [ | onepgry
Governor Contribution
Jurisdiction: Statewide |:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
12/10/2009 Payee Name: Alyson Huber for Assembly 2010 Political contribution $1,000.00 $2,000.00 2010P: $2,000.00
Candidate Name: Alyson Huber [ | Monetary
State Assembly Person Contribution
Digtrict 10 . it |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

1462308-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D (CONT.

A 460

NAME OF FILER 1.D. NUMBER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
12/10/2009 Payee Name: Friends of Bill Emmerson for Senate 2012 M 1000 $1,000.00 $3,000.00 2012P: $2,000.00
Candidate Name: Bill Emmerson [ ] onetary 2010P: $1,000.00
State Senator Contribution
District 31
Jurisdiction: Senate ] (N:ggipiﬂb%r:i%tﬁry
O Independent
Expenditure
Il Support [] Oppose
12/10/2009 Payee Name: Curren Price for Senate M Poalitical contribution $1,000.00 $3,900.00 2009S: $3,900.00
Candidate Name: Curren Price [ | onetary 2010P: $1,000.00
State Senator Contribution
District 26
Jurisdiction: Senate (N:ggmgﬂggﬂy
O Independent
Expenditure
Il Support [] Oppose
12/10/2009 Payee Name: Norby for Assembly 2009-2010 M Political contribution $1,000.00 $1,000.00 2010P: $1,000.00
Candidate Name: Chris Norby [ | onepgry
State Assembly Person Contribution
District 72 . Ftri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
12/10/2009 Payee Name: Dr. Richard Pan for Assembly 2010 Political contribution $1,000.00 $1,000.00 2010P: $1,000.00
Candidate Name: Richard Pan [ | Monetary
State Assembly Person Contribution
District 5 . it |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

1462308-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D (CONT.

A 460

NAME OF FILER 1.D. NUMBER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC 923140
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
12/10/2009 Payee Name: Scott Jones for Sheriff 2010 M Political contribution $500.00 $500.00 2010P: $500.00
Candidate Name: Scott Jones [ ] one_tgry_
Sacramento County Sheriff Contribution
|:| Non-Monetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
12/17/2009 Building California's Future Monetary Political contribution $2,500.00 $2,500.00
. Contribution
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
12/21/2009 Payee Name: Juan Vargas for Senate 2010 M Political contribution $1,000.00 $1,000.00 2010P: $1,000.00
Candidate Name: Juan Vargas [ | onepgry
State Senator Contribution
District 40 . |:| Nonmonetary
Jurisdiction: Senate Contribution
O Independent
Expenditure
Il Support [] Oppose
12/21/2009 Payee Name: Rich Gordon for Assembly 2010 Political contribution $1,000.00 $1,000.00 2010P: $1,000.00
Candidate Name: Rich Gordon [ | Monetary
State Assembly Person Contribution
District 21 . ot |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL $31,150.00

1462308-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 10/01/2000 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2009 Page 293 of 301
NAME OF FILER 1.D. NUMBER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mike Davis for Assembly 2010 CTB Political contribution $1,000.00
Los Angeles, CA 90008

Committee ID: 1313485
Robbie Waters for City Council 2010 CTB Political contribution $250.00
Sacramento, CA 95831

Committee ID: 1319519
Ackerman for Assembly 2009 CTB Political contribution $1,000.00
Sacramento, CA 95833

Committee ID: 1321372

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $32,400.00
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $32450.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 10/01/2000 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2009 Page 294 of 301
NAME OF FILER I.D. NUMBER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC! 923140

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tax Payers for Rod Wright CTB Political contribution $1,000.00

Sacramento, CA 95814

Committee ID: 1313749
Toni Atkinsfor State Assembly 2010 CTB Political contribution $1,000.00
San Diego, CA 92103

Committee ID: 1314693
Steven Bradford for Assembly 2010 CTB Political contribution $1,000.00
Los Angeles, CA 90017

Committee ID: 1321602
Rubio for Senate CTB Political contribution $1,000.00
Bakersfield, CA 93312

Committee ID: 1309039

Aldea Children and Family Services CcvC Aldea Children's 2010 Art Therapy Calendar $1,000.00
Napa, CA 94559
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



SCHEDULE E (CONT.

Schedule E Type or print in ink. Statement covers period

. . Amounts may be rounded P CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 10/01/2000 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2009 Page 295 of 301
NAME OF FILER I.D. NUMBER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cathleen Galgiani for Assembly 2010 CTB Political contribution $1,000.00

Tracy, CA 95376

Committee ID: 1313458
Ted Lieu for Attorney General 2010 CTB Political contribution $1,000.00
Long Beach, CA 90805

Committee ID: 1314048

Brown for Governor 2010 Exploratory Committee CTB Palitical contribution $12,900.00
Oakland, CA 94607

Committee ID: 1321867
Alyson Huber for Assembly 2010 CTB Palitical contribution $1,000.00
Sacramento, CA 95814

Committee ID: 1314155

Friends of Bill Emmerson for Senate 2012 CTB 1000 $1,000.00
Rancho Santa Margarita, CA 92688

Committee ID: 1314232

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



SCHEDULE E (CONT.

Schedule E Type or print in ink. Statement covers period

. . Amounts may be rounded P CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 10/01/2000 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2009 Page 2% of 301
NAME OF FILER I.D. NUMBER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Curren Price for Senate CTB Political contribution $1,000.00

Sacramento, CA 95814

Committee ID: 1313825
Norby for Assembly 2009-2010 CTB Political contribution $1,000.00
Rancho Santa Margarita, CA 92688

Committee ID: 1321663
Dr. Richard Pan for Assembly 2010 CTB Palitical contribution $1,000.00
Sacramento, CA 95814

Committee ID: 1313624
Scott Jones for Sheriff 2010 CTB Political contribution $500.00
Carmichael, CA 95608

Committee ID: 1321236
Building California's Future CTB Palitical contribution $2,500.00
Los Angeles, CA 90017

Committee ID: 1321922

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

through 12/31/2009

SCHEDULE E (CONT.

“rorn 4060

Page 297 of 301

NAME OF FILER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC'

I.D. NUMBER
923140

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Juan Vargas for Senate 2010 CTB Political contribution $1,000.00
San Diego, CA 92102
Committee |D: 1322487

Rich Gordon for Assembly 2010 CTB Political contribution $1,000.00

Menlo Park, CA 94025

Committee ID: 1317320

Sponsorship for 2010 Legidative Welcome $250.00

CaliforniaWomen Lead
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL  $32,400.00

1462308-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE F

Schedule F ) . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. om  10101/2009 FORM
through 12/31/2009 298 301
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs

returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

(ALSO REPORT ON E)

OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D.

SUBTOTALS

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

1462308-0

INCURRED TOTALS

PAID TOTALS

NET

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___10/01/2009 FORM 46 O

through _12/31/2009 299 301
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
923140

THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC'

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

1462308-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
Schedule H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___10/01/2009 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2009 Page 300 of 301
NAME OF FILER 1.D. NUMBER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
[] Foraiven
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1462308-0



1462308-0

SChedlll-“e I h Type or printin ink. stat : od SCHEDULE |
Miscellaneous Increases to Cas Amounts may be rounded atement covers perio
to whole dollars. CALIFORNIA 460
from 10/01/2009 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2009 Page 301 of 301
NAME OF FILER 1.D. NUMBER
THE DOCTORS COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC 923140
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOre thisS PEIIOU.........cccoiiiiiririeree e
2. Unitemized increases to cash under $100 this Period. ...
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)......cccccc.......

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE 14.) ..ottt b8 s8££ sttt nnes

$.00

$.00

$.00

...... TOTAL $.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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